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ABSTRACT 

The Coamonwealth Fund is a philanthropic foundation 
established in 1918 with the mandate "to do something for mankind.** 
The fund in 197U responded to a wide variety of ideas and proposals 
in the field of medical education and health care. A doBiinant goal of 
the fund has been to support and encourage medical centers in their 
efforts to develop effective systems for bringing health care to 
their surrounding communities. However, as in previous years, the 
fund's foremost interest was to strengthen nedical education. In a 
related area, the fund continued its support for medical schools that 
are attacking, through expansion or modification of their curricula, 
those behavioral problems with roots in medicine that have awide 
impact on our society. The annual report describes in detail the aims 
of each project->^for which funds were appropriated including: , 
strengthening medical education, health policy, social medicine, ^ 
education for allied health professions, medical problems in human 
behavior, and international iaedical education. A report on the 
Harkness Fellowship program is included along with additional 
financial statements concerning the fund. (PG) 



The Commonwealth Fund is a philanthropic fotmdatlon 
established in 1918 by the late Mrs. Stephen V. Harkness with 
the broad mandate "to do something for the welfare of man- 
kind/' The policies and program of the Fimd are determined by 
an independent Board of Directors, whose members are elected 
to annual terms. Since its earliest years^ the Fimd has concen- 
trated its attention and resources primarily on the health and 
medical care needs of American society. Currently, most of its 
grants are to university medical centers for broad programs to 
improve medical education and to strengthen their leadership 
in the development of community and regional systems of 
health care. 

Through the Harkness Fellowships program^ fotmded in 
1925, the Fund h?s maintained a long-standing commitment to 
the role of international education in advancing understanding 
between this country usxd others. 
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APPUCATIONS 
TO THE COMMONWEALTH FUND 

No special forms are necessary in applying to the Common- 
wealth Fund for financial support. In most cases, the a:?plication 
procedure is best started by submitting a concise, t\\.y or three 
page letter, in which the applicant sets forth the goals of his 
project, the need for undertaking the project at this time, the 
major participants, the institutional and other back-up resources 
at his disposal the stage of the project for which funding is 
sought, an estimate of the total budget required, and where he 
expects to raise support not requested from the Fund. 

If the Fund's officers decide, after staff discussion, that the 
project falls %vithin the Fund's guidelines and current priorities, 
a detailed proposal may be invited. 

The Commonwealth Fund makes all grants to established, tax* 
exempt organizations or institutions, which administer the funds; 
no grants of any kind are made directly to Individuals. 

The Fund's primary concerns are with medical education, 
health care delivery, education of the allied health professions, 
and major social problems that have a definable medical com- 
ponent. With few exceptions. Fund awards for innovative pro- 
grams in these areas are made to university medical centers. The 
Fund's regular guidelines do not permit support for building pro- 
grams, for the annual budgets of established programs or organ- 
izations, for basic or clinical research, or for individual scholar- 
ships or fellowships. Applicants should become familiar with the 
Fund's specific areas of interest before submitting applications; 
copies of the Fund's Annual Report, describing all current proj- 
ects, are available free upon request. 

Procedures for seeking support under the Commonwealth 
Fund Book Program, which provides assistance toward the prep- 
aration and publication of major scholarly works in medicine, 
medical education, and health care, are described in the appro- 
priate section of this Report. 

Guidelines for application to the Harkness Fellowships Pro- 
gram, which is described in the appropriate section of this An- 
nual Report, may be obtained by writing to: Director, The Hark- 
ness Fellowships, 38 Upper Brook Street, London, WlY IPE, 
England or The Harkness Fellowships, The Commonwealth 
Fund, 1 E 75th Street, New York, N.Y. 10021. 
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Introduction 



THE FuwD continued this year to respond to a wide vari- 
ety of ideas and proposals in the fields of medical edu- 
cation and health care. The philosophy of the Fund has 
been that, as one of relatively few foundations in the 
medical field, and with limited resources, it could serve 
society well by developing a symbiotic relationship with 
the nation's great medical schools and university medical 
centers — playing the role of a funding partner in the proj- 
ects that these institutions identified as most important. 
This philosophy, and its implementation during the past 
decade, were the subject of the extensive introduction to 
last year's Annual Report, 

A dominant goal of the Fund since the late 'Sixties has 
been to support and encourage medical centers in their 
efforts to develop effective systems for bringing health 
care to their surrounding conwnunities. Such projects are 
now underway at many medical centers and no major new 
projects in this category were supported by the Fund this 
year. With a variety of new health care systems in opera- 
tion at medical centers across the nation, the Fund's staff 
is convinced that serious efforts must soon be made to 
assess their strengths and weaknesses, their long-term 
financial viability, and their still-tentative interface with 
programs in medical education. 

Despite such questions, however, a number of the 
health care systems started by medical centers in recent 
years are already providing crucial sources of data and ex- 
perience for the health care legislation now being con- 
sidered by Congi 2S5. The health maintenance organiza- 




tion developed in Columbia, Maryland by the Johns 
Hopkins University School of Medicine and the Harvard 
Community Health Plan in Boston and Cambridge — to 
name just tvvo out of many possible examples — have 
taught policy makers in the health field much about the 
problems of establishing effective systems of health care 
delivery. 

The existence of such models will not be of maximum 
use to state and federal governments, however, unless 
they have access to the information, analysis, and plan- 
ning expertise needed to inform their decision-making in 
the area of health pohcy; this will require substantial new 
programs of research and training in the university and 
other settings. Continuing and expanding last year's ef- 
fort, the Fund this year supported several institutions — 
and a number of specific projects — in the health policy 
area. Among major investments was a grant to the Insti- 
tute of Medicine, a semi-autonomous unit of the National 
Academy of Sciences that was established to provide a 
continuing source of .data and analysis on the gamut of 
medical and health cajre issues. Other major grants in the 
health policy area weht to the Harvard University Center 
for Community Health and Medical Care, the National 
Health Council, Inc., and the Harvard University School 
of Public Health. 

As in previous years, however, the Fund's foremost in- 
terest in fiscal 1974 was to strengthen medical education. 
Efforts to expand existing medical schools, and to start 
new schools, have been widespread in the last decade and, 
at least at this time, have made progress in meeting the 
nation's requirements for health manpower. But there re- 
mains a clear need to improve the quality of medical edu- 
cation and to alter some aspects of its structure — espe- 
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cially the interface between medical schools and their 
parent universities. 

Expanded or modified medical school curricula are also 
needed to train doctors, and new types of health care prac- 
titioners^ to cope with problems that are inadequately 
addressed by the existing health care system. Grants for 
experiment and reform in health education were made this 
year to the City College of the City University of New 
York (for a six-year medical education track that will em- 
phasize problems of urban health care), to Mt. Zion Hos- 
pital and Medical Center (for a new type of mental health 
practitioner), to Tufts-New England Medical Center (for 
exploration of the potential role and acceptability of a 
"Primary Care Physician"), and to the other institutions 
described in the section of this Report entitled "Strength- 
ening Medical Education/' 

In a related area, the Fund continued its support for 
medical schools that are attacking, through expansion or 
modification of their curricula, those behavioral problems, 
with roots in medicine, that have a wide impact upon our 
society. Unless medical education squarely confronts such 
issues as drug and alcohol abuse, the causes of violence 
and aggression, the population explosion, the nature and 
treatment of learning disabilities, and the ethnic beliefs 
and traditions that inhibit the access of some groups to 
modem medical care, physicians will not be able to care 
fully and effectively for those patients who most need 
their help. An effort that has commanded an appreciable 
part of the Fund's resources in recent years — and that is 
now well underway — is the education of medical students 
in human sexuality and the problems of sexual dysfunc- 
tion. Grants for this and other "Medical Problems in 
Human Behavior" were made this year to Stanford Uni- 

3 



ERIC 



versity School of Medicine, the University of Miami 
School of Medicine, the University of California at San 
Francisco, and to The Population Council and Planned 
Parenthood-World Population. 



During the course of the fiscal year ended June 30, 
1974, The Commonwealth Fund made appropriations for 
its philanthropic program amounting to $10,916,922. This 
brought the total of the Fund's philanthropic appropria- 
tions since its establishment in 1918 to $195,486,841. 

Of this amount, $31,000,000 came out of principal. 

The following Annual Report describes in detail the 
aims of each project for which funds were appropriated. 
A complete list of the amounts is given on pages 129 to 
131. Other financial information, including statements of 
assets, liabilities, income, and administrative expenses, as 
well as a list of all bonds, notes, and other securities held 
by the Fund, begins on page 111. 

QuiGG Newton 



MEDICAL EDUCATION 
AND COMMUNITY HEALTH 



MEDICAL*EDUCATION 



• ^ - AND COMMUNITY HEALTH 

The nmpbor of Commonwealth Fund grants for fiscal year 
1974 is^smaller thart in recent years because several grants 
made this year were unusually large. For the purpose of 
this section of the Annual Report, the approximately forty 
grants made this year have been grouped under six head- 
ings. These are, in the order they appear strengthen- 
ing medical education; (2) health policy; (3) social medi- 
cine; (4) education for the allied health professions; (5) 
medical problemsnn human behavior; and (6) intema- 



The Fund this year continued, in a highly-selective way, 
to support new approaches to the structure and content of 
medical education, with experiments aimed at increasing 
its efficiency and at preparing physicians to meet new 
needs or needs that have heretofore been given too little 
attention. 

Columbia-Prcsbiftcnnn Medical Center Fund, Inc. 

The Fund made a major contribution to the capital cam- 
paign of the Columbia-Presbyterian Medical Center — 
comprising Columbia University College of Physicians 
and Surgeons, The Presbyterian Hospital, 4uid their affili- 
ated institutions — which must raise $133 million during 
the next ten years for modernization of the Center's fa- 
cilities and expansion of its endowment. 

Since its inception, the Columbia-Presbyterian Medical 
Center has had a unique relationship with The Common- 
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wealth Fund and its founders. Edward S. Harkness — a 
major benefactor of the Fund and its first president — was 
among the prime planners and supporters of the concept 
of integrating The Presbyterian Hospital and the College 
of Physicians & Surge0hs into a great center for teaching, 
research, and patient care. Through very substantial gifts 
over several decades, and by his dedication to the idea of 
the Medical Center, from its planning until his death in 
1940, Mr. Harkness demonstrated clearly that it was 
among the most important interests of his life. In the 
spirit of the Harkness family's commitment — and in rec- 
ognition of Columbia-Presbyterian's nationwide impact 
as a model for patient care and medical education — the 
Fund itself has made larger investments in this institu- 
tion than in any other. 

Although the Medical Center is unquestionably one of 
the world's mc^st advanced and prestigious health insti- 
tutions, many of its key education and patient care fa- 
cilities have remained essentially unchanged for as long 
as half-a-century. These facilities are no longer adecpiate 
for the Center's multiplied student enrollment, its un- 
precedented faculty size and volume of faculty activity, 
the highly-technological and specialized nature of modem 
medicine, and the demands of modem medical education. 
Mounting pressure from such sources can no longer be 
met by the stopgap measures that the Center, until now, 
has taken to adapt its facilities to contemporary demands; 
deteriorating physical conditions now threaten to halt the 
growth of its new medical and allied health education pro- 
grams and even to compromise the quality of its patient 
care. 

The tmstees of the University, The Presbyterian Hos- 
pital, and the Columbia-Presbyterian Medical Center 
Fund, Inc. — the latter a joint fund-raising corporation — 
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have evolved a coordinated schedule of construction and 
renewal that will enhance the capabilities of every com- 
ponent of the Medical Center. Chiefly in the next half- 
decade, but extending through 1983, the Center will un- 
dertake: 

— Construction of the Augustus Long Library-Health Sci- 
ences Center. 

— Expansion and reconstruction of the Children's Medical 
and Surgical Center of New York (Babies' Hospital). 

— Expansion and renovation of Vanderbilt Clinic. 

— Modernization of the College of Physicians & Surgeons 
Building. 

— Renovation and reconstruction of The Presbyterian Hos- 
pital, The Neurological Institute, and the Edward S. Harkness 
Eye Institute. 

— Construction of a new, central laboratory facility for clin- 
ical testing and diagnosis. 

—Construction of a new Pediatric X-Ray Suite in the Chil- 
dren's Medical and Surgical Center. 

— Expansion of the Medical Center's central power plant. 

^ — Raising of $20 million in additional endowment for the 
Center'^s medical education and patient care activities. 

Particularly urgent among these projects, and dearly 
relevant to the Fund's central concern with strengthening 
medical education, is construction of the Augustus Long 
Library-Health Sciences Center, the only wholly-new con- 
struction planried for the next decade* The Health Sci- 
ences Center will be a multipurpose, twenty-level tower, 
designed to provide Columbia University's health sciences 
faculties with a totally-integrated environment for teach- 
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ing and research. It will make possible the pursuit of edu- 
cational objectives that are either impractical or severely 
compromised in current physical facilities. The building 
is designed for four broad, interrelated functions: 

(1) Health scicuccs Uhrarxf and hiformatioTj services. Four 
levels of the new facility will be devoted to the health sciences 
collection of Columbia University and its related services, per- 
mitting active storage and distribution of more than 400,000 
volumes. Sophisticated back-up services will include a Bio- 
medical Communications Network, via teletypewriter, for ac- 
cess to medical libraries throughout the region and across the 
nation. Extensive study and seminar facilities will permit use of 
the library by more than 750 students and faculty at any given 
time, 

(2) Audh-Vistial and MHltimedia Center. The Augustus 
Long Library-Health Sciences Center will include facilities for 
the thorough integration of media technology into health sci- 
ences education and research— not only in the new building, 
but throughout the Medical Center. The building's seventh 
level will be an advanced ceiiter for media production and dis- 
tribution, with two fully-equivpcd television studios, photo- 
graphic and graphic arts production facilities, media distribu- 
tion and control offices, and support services. 

(3) Teaching Center. Four levels of the building will provide 
modern teaching areas and facilities for the entire spectnun of 
the University's health sciences programs. The concentration of 
these facilities in a single, thoroughly-modern building will 
make a reality of interdisciplinary teaching for medical stu- 
dents and core instructional courses for different professions, 
which have been major advances in health science educational 
theory. 

(4) Research laboratories. Tlie top nine levels of the facility 
will be devoted to the massive clinical and basic sciences re- 
search program that has put the Columbia-Presbyterian Med- 
ical Center among the world's leaders in academic medicine and 
biomedical science. 
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The educational objectives for which the Augustus 
Long Library-Health Sciences Center is specially-designed 
are the cardinal innovations in medical education that the 
Fund has supported and helped to disseminate for more 
than two decades: a flexible curriculum in the basic sci- 
ences for the spectrum of health professionals, expansion 
of enrollment in carefully-selected areas such as primary 
care, an effective medical education continuum from pre- 
medical studies to continuing education of the practicing 
physician, and research and development in both basic 
and clinical science. 

Half of the Fund's contribution this year to the Center's 
capital campaign was designated for support of the Au- 
gustus Long Library-Health Sciences Center; the other 
' half will be directed, by the Medical Center's trustees, to 
other capital campaign goals that they deem of highest 
priority. 

Brown Umvcrsit^ 

The Fund made a substantial grant to Brown University 
to aid in its transition from a six-year medical education 
curriculum to a full M.D.-degree program. ' \ 

The M.D. program — which was unanimously approved ! 
by the Brown Corporation on March 10, 1972, and has }\] 
already admitted its second full class — is a response both 
to the logic of Brown's development as a leading Univer- 
sity and to Rhode Island's urgent and widely-recognized 
need for increased health manpower and improvement of 
health care. 

Brown brings to the new enterprise ten years of expe- 
rience and success with its six-year medical curriculum, 
major facilities for both didactic and clinical education, a 
fully- tested and durable system of clinical affiliation with 
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major Rhode Island hospitals, and the strong endorsement 
of local physicians and the public. Moreover, Brown's 
well-developed medical education system, which features 
thorough interface between the University and medical 
education program, is already a recognized model for 
medical schools across the nation. This six-year Program 
in Medical Education, leading to a Master of Medical Sci- 
ence degree, was started in 1963 under the direction of a 
Division of Medical Science. The Division structure em- 
phasized, from the outset, that medical education at 
Brown would be a University activity, permitting no iso- 
lation of medical training from the totality of University 
education. Within this context, key features of the Pro- 
gram have been a stress upon scholarship and prepara- 
tion for research; University-wide curriculum plaiming 
that has ensured a major input from the social sciences 
and humanities; a stress upon early identification of supe- 
rior students and upon their independent choice of an 
educational sequence; introduction of clinical experience 
as early as freshman year; and thorough grounding in the 
basic sciences. 

During the Program's ten-year development and opera- 
tion, a core clinical faculty has been assembled and a base 
for clinical teaching has been created by means of a sys- 
tem of cooperation with major Rhode Island hospitals. 
The Program's graduates have consistently been accepted 
to first-rate medical schools for their final two years of 
M.D. education. 

During the past decade, however, Rhode Island's need 
for a medical school has become desperate and widely 
acknowledged. Four out of ten of the State's newly 
licensed physicians are foreign medical graduates; six out 
of ten of the State's primary care physicians are over fifty 
years of age. And, in four of the last five years, Rhode 
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Island has ranked last, among all states, in the relative 
number of its young men and women accepted to U.S. 
medical schools. It became clear that if the physician man- 
power required to improve the State's health care system 
was to be available in the coming decades, Rhode Island 
would need its own viable medical school to train not only 
its own citizens, but to provide the c^ttid pro quo to ensure 
their acceptance by the medical schools of other states. 

In response to these demands, the University in 1971 
commissioned a Committee on Medical Education to ad- 
vise the President and Corporation on the wisdom of 
moving to a full M.D. sequence. Partly on the basis of the 
Committee's report, the Corporation of Brown University 
unanimously voted to inaugurate an M.D. degree pro- 
gram, if certain funding requirements were met. The re- 
sulting M.D. program was accredited in November of 
1972 and a partial class of twelve students was accepted 
three months later in January, 1973. In September of last 
year, a full class of sixty students was accepted into the 
full M.D. sequence. This was an increment of ten over the 
class-size of fifty that was originally planned— expansion % 
strongly recommended by the accreditation team. 

Brown's integrated, seven-year curriculum permits stu- 
dents to begin their medical education during freshman 
year in college, or to enter Brown as regular medical stu- 
dents for a four-year M.D. sequence. A fully-tested sys- 
tem of cooperation with eight Rhode Island hospitals, 
developed during the decade of the six-year medical cur- 
riculum, provides the M.D. program with its clinical com- 
ponent. The eight formally-affiliated hospitals represent 
1,884 beds for clinical instruction — approximately fifty 
percent of the State's hospital beds for short-term care. 

The wide variety of clinical settings available to 
Brown's medical students include not only these major 
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hospitals, but four specialized care facilities — in child 
psychiatry, community mental health/ rehabilitative med- 
icine, and public health. A series of neighborhood health 
centers, now being developed in Providence with input 
from Brown, will provide medical students with exposure 
to systems of primary care and experience in family med- 
icine, community medicine, and varieties of systems for 
use of allied health personnel. In all, the M.D. program 
has available approximately 200 part-time, volimtary 
physicians who have been added during the past decade 
to Brown's full-time, core faculty in the Division of Bio- 
logical and Medical Sciences. 

The substantial cost of developing and operating the 
M.D. program during the next seven years (1974-1980) 
will be met in part by a special conversion grant from the 
Bureau of Health Manpower of HEW, and also from tui- 
tion, payment for clinical services, and regular support 
from Brown University itself. The remaining funds must 
be raised from foundations. Thus the Fund's major and 
continuing investment in the initiation and development 
of medical education at Brown — an investment that to- 
taled $1.4 million between 1960 and 1970 — was increased 
this year with a substantial, three-year grant, specifically 
for use in the M.D. program. The success of Brown's de- 
velopment in medical education, and the respect that the 
six-year Program in Medical Education has earned from 
medical educators across the country, are seen by the Fund 
as extremely favorable prognostications of success for the 
M.D. program that is now underway. 

City College of the City University of New York 

The City College of New York, in cooperation with a 
group of major medical schools, has opened a new Pro- 



14 



gram in Biomedical Education to enable students to earn 
the M.D. degree within six years after graduation from 
high school Consistent with City College's long-standing 
commitment to the needs of urban society/, and the Col- 
lege's traditional constituency of lower and middle-in- 
come City students (plus the newer constituency' of Black 
and Puerto Rican students), the program offers special 
preparation for students interested in the problems of 
medical practice in low-income racial and ethnic areas of 
the inner city. 

The Program in Biomedical Education, which admitted 
a freshman class of sixty in September of 1973, enables 
students to integrate their undergraduate college educa- 
tion with the equivalent of the first two years (that is, the 
preclinical years) of medical school. Students who com- 
plete the program will be awarded a B.S. degree by City 
College and can enter as third-year students at a regular 
medical school. 

Moreover, in a virtually-unprecedented demonstration 
of support for the City College plan, a group of medical 
schools — including Albert Einstein College of Medicine^ 
Mt. Sinai School of Medicine, the State University of New 
York at Stony Brook, New York University, and Howard 
University — have guaranteed to accept with Junior-year 
standing a total of thirty of the program's students each 
year. Under this arrangement, students will be inter- 
viewed by medical schools at the end of their sophomore 
year at City College, and a majority will be given assur- 
ance of advanced standing in a specific medical school — 
with the many benefits that this entails in terms of edu- 
cational planning and security. 

The four-year sequence at City College itself has been 
organized to offer students: (1) unusually thorough edu- 
cation in the basic sciences, with a special orientation to 
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medicine, (2) training in the preclinical sciences such as 
anatomy, pharmacology, and social medicine, (3) expo- 
sure to clinical work in diagnostic and therapeutic man- 
agement of patients, and (4) an tmusual emphasis upon 
the social! and behavioral science components of medicine 
and health care delivery. Moreover, the student's early 
commitment to medical education allows this thorough 
preparation for medical school to be combined with an 
exposure to the htmianities and social sciences that is com- 
parable to that available to City College undergraduates 
in ofher fields. 

The Program in Biomedical Education will be a compo- 
nent of the College's newly-organized Center for Bio- 
medical Education, an academic unit that also subsumes 
the College's Health, Medicine and Society program, its 
graduate programs in Biomedical Engineering and Bio- 
medical Physics, and its proposed programs in public 
health and in the allied health professions. 

Dr. Alfred Gellhom — a medical educator who has 
served as Dean of the Medical School and Director of the 
Medical Center at the University of Pennsylvania School 
of Medicine — was recruited as Director of the Center, 
with the status of a Dean of the College, and is in charge 
of the Program in Biomedical Education. City College's 
President, Dr. Robert E. Marshak— who initiated plans 
for the Program in Biomedical Education and has been its 
prime mover — has set up a fifteen-man Medical Advisory 
Council to provide information, advice, and a broad per- 
spective on medical education, premedical education, med- 
ical care, and other issues central to City College's role in 
the education of physicians. 

The College's well-established program for teaching 
and research in the physical, biological, and behavioral 
sciences, and the major science facilities it has recently 
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constructed, have enabled it to structure the Program in 
Biomedical Education, and to admit its sizable freshman 
class, in a highly cost-effective manner. Forthright support 
from New York City's medical education community, and 
a commitment by the City University to assume financial 
responsibility if the program is successful, add to the pro- 
gram's chances of becoming a first-rate addition to New 
York's resources for training physician manpower. 

The Fund joined several other foundations in contrib- 
uting to the support needed to ensure the program's suc- 
cess during its four or five crucial, experimental years. 

University of Rochester School of 
Medicine and Dentistry 

The Fund made a five year grant to the University of 
Rochester School of Medicine and Dentistry for a post- 
residency training program that wiil prepare pediatricians 
lor academic careers in the emerging field of child devel- 
opment. The aim is to produce a core of medical school 
faculty able to train regular pediatricians to diagnose and » 
treat, or if possible prevent, the disturbances in childhood 
behavior and social development that later become serious 
impediments to learning and growth. 

The program will also emphasize research, and a critical 
approach to health care services, to enable these future 
faculty members to bring to the nascent field of child de- 
velopment the insights that are available, but untapped, 
in the fields of genetics, education, psychology, and social 
and cultural anthropology; and to create systems through 
which these insights can be brought effectively to large 
numbers of children. 

Program candidates — who will in each case have com- 
pleted a standard residency in pediatrics — will enter an 
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extensive, two-year training period. During the first year, 
trainees will take graduate courses in developmental psy- 
chology and its research methods; during the second, for- 
mal course work will continue on a limited basis, but 
major emphasis will be upon a research project and clinical 
field work in a key area of child development. Another 
component of the program will offer medical students 
ten-week simimer fellowships to study some aspect of 
early child development. 

The program was initiated by Rochester's Department 
of Pediatrics, imder its Chairman, Dr. Robert J. Haggerty, 
and will be carried out in cooperation with the Univer- 
sity's faculty in developmental psychology. 

It is in some ways comparable to that of the Children's 
Hospital Medical Center, Boston— to which the Fund gave 
^ major grant in 1972 for the psychiatric component of a 
program to train academic teachers and researchers in the 
field of child development. As in the Rochester program, 
the aim was to produce a cadre of medical school faculty 
able to prepare regular pediatricians to diagnose and treat 
disturbances in childhood behavior and social develop- 
ment. 

The Rochester program — set within the Medical 
School's well-developed Department of Pediatrics, which 
has long had a concern with the learning and behavioral 
problems of children— should represent another highly 
effective attempt to enrich the basic education (and re- 
search backup available) to the practidng pediatrician. 

Peter Bent Brigham Hospital/Children's 
Hospital Medical Center 

At present, students who seek competence in both 
adult and pediatric cardiology face approximately nine 
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years of training after the M.D. degree — a staggering 
thirteen years of formal education between graduation 
from college and the outset of their professional careers. 
As a result, cardiologic training is customarily focused 
upon either adult or pediatric cardiology^ limiting the cat- 
egories of patients that the specialist is prepared to treat. 

It is doubtful that the nation's urgent need for com- 
petent cardiologists can be adequately met under this sys- 
tem of extended, highly-specializc^d training. Nor is it 
necessary that subspecialists alone provide all the care 
required by the nation's millions of heart patients. Com- 
petent, general cardiologisi^, able to provide accurate 
diagnosis and first-line treatment, can function safely and 
efficiently with the backup support of university medical 
centers and other tertiary care facilities, where the great 
majority of cardiologic subspecialists choose to practice. 

The Peter Bent Brigham Hospital and the Children's 
Hospital Medical Center — both major Harvard Medical 
School teaching affiliates — have developed a shortened, 
joint curriculum to meet these needs. The intensive, clin- 
icallyn^riented program will require only five years of 
comprehensive post-MD training in cardiology and, more 
crucially, will produce a practitioner competent in both 
adult and pediatric cardiology. 

The aim is to provide competent. Board certified spe- 
cialists who can bring cardiologic care to small communi- 
ties that cannot reasonably support both an adult and 
pediatric cardiologist, but which desperately require spe- 
cialized care for the heart patients who now account for 
fifty to sixty percent of hospitalized illnesses. 

The program has been designed, and will be directed by, 
two cardiologists: Dr. Eugene Braunwald, Head of the 
Department of Medidne at Peter Bent Brigham Hospital, 
and Dr. Alexander S. Nadas, Chief of the Cardiology De- 
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partment at Children's Hospital Medical Center. Both the 
Sub-Board of Pediatric C^ioIogy and the Board of Adult 
Cardiology, as well as the Board of Internal Medicine and 
Board of Pediatrics, haWexamined the curriculum arid 
have stated that its gra'Huates will be eligible for certifica- 
tion ukder their standard procedures. 

Under the proposed program, two trainees will be ad- 
mitted each year, directly from medical school, and will 
enter the following curriculum: a year of internal medi- 
cine, a year of pediatrics, a year each of adult and pediatric 
cardiology, ~nd a final year of advanced techniques related 
to cardiology common to patients in both age groups. This 
rigorous, carefully-supervised, coordinated training will 
be dividfed approximately equally between the two hospi- 
tals, with chief responsibility for training in pediatric 
cardiology in the Children's Hospital Medical Center and 
for adult cardiology in the Peter Bent Brigham Hospital. 
Training will be heavily weighted to clinical experience, 
rather than academic and research education, and will 
emphasize non-invasive techniques (procedures that do 
not require major surgery). Graduates will be full-fledged 
cardiologists, eligible for certification by the four Boards 
mentioned above. 

Set within the nationally respected Harvard Medical 
School hospital system and personally supervised by lead- 
ing specialists in the field, this shortened curriculum may 
well have an impact upon graduate training in the many 
other subspecialty areas. 

Mount Zion Hospital and Medical Center 

The Fund joined with the Henry ]. Kaiser Famib* 'foun- 
dation in making a substantial grant to Mount Zio" Hos- 
pital and Medical Center, San Francisco, for the training 
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of a new type of professional in the mental health field. 
The program, which was started by Mount Zion's De- 
partment of Psychiatiy in cooperation with the University 
of California, Berkeley, is designed to eliminate all aspects 
of M.D. training that arc unnecessary for the practice of 
psychotherapy, but which are still taught, in many cases, 
to psychiatric trainees. This should enable the program to 
combine in its shortened curriculum many more of the 
relevant elements offered by traditional disciplines such 
as psychiatry, clinical psychology, and psychiatric social 
work. 

Its graduates, with a new type of degree on the doc- 
toral level, should be fully-rounded, flexible professionals, 
oriented specifically to the prncticc of psychotherapy— 
either privately or in the hospital setting — and able to 
cope in a versatile way with the enormous social needs in 
the undermanned field of mental health care. 

The conrppt of such a practitioner has been discussed 
for some years by leaders in the mental health field; thus 
the Mount Zion program, as the first educational model, 
will be carefully evaluated in a series of steps devised by 
the Department of Psychiatry. 

The Department, chaired by Dr. Robert S. Wallerstein, 
a | i>ychiatrist and psychoanalyst, is large, comprehensive, 
and nationally known. More than fifty students study 
each year in its four majf programs: residency training in 
general psychiatry, residency training in child psychiatry, 
prcdoctoral and postdoctoral training in clinical psychol- 
ogy, and post-Masters training in psychiatric social work. 
It is upon the basis of this solid achievement in traditional 
mental health education that the Department claims the 
prerogative of taking the major innovative step repre- . 
senled by its new program. 

In order to produce mental health practitioners with the 
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necessary aspectj; of MD-training in the basic and pre- 
.clinical sciences, Mount Zion has established close collab- 
oration with the University of California, Berkeley, which 
has recently launched a core curriculum in the health sci- 
ences for MD candidates and a variety of other health 
professionals. Students- {{5r the new program in mental 
health will be selected by a joint committee of faculty 
from the two cooperating institutions. All candidates will 
be at the Bachelor of Science level or above. Their five- 
year training in the mental health program will comprise 
two major phases: , 

Pliasc I: Students will spend approximately two years 
in the Health Sciences Program at Berkeley, where they 
will acquire a thorough grounding in the life sciences, so- 
cial sciences, and psychological sciences; special courses, 
directed specifically at the program's students, have been 
established at Berkeley. While Phase I is organized as a 
highly concentrated education in preprofessional sciences, 
the program's students will also be introduced to some 
clinical work daring these years. 

Phase II: Students will spend their final three years at 
Mount Zion Hospital and Medical Center, where the pri- 
mary focus will be upon professional training in the clin- 
ical setting. While some course work will be continued at 
Berkeley, supervised clinical work with psychiatric pa- 
tients will be the e/lential educational activity of this 
phase. Mount Zion'^ clinical facilities in mental health in- 
clude nn outpatient psychiatric service, a children's psy- 
chiatric service, inpatient psychiatric beds, and a Crisis 
Clinic for psychiatric patients. Each student will be ex- 
posed to these different treatment settings and will, from 
his first year at Mount Zion, carry a clinical caseload of 
psychiatric patients for whom he will be the primary ther- 
apist, working under extensive supervision for from fif- 
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teen to twenty houtb every week. Lailicr work will be with 
ambuLitory patients who require short-term consultation; 
in later years, experience will be with hospitalized psy- 
chiatric patients and patients in the Crisis Clinic- 

A more formal didactic curriculum of conferences and 
•seminars, many of which the Department already con- 
ducts for its other categories of trainees, will continue for 
the prograiv/s students throughout their years at Mount 
Zion. 

At the end of the five-year training period, students will 
be awarded a doctoral degree by the University of Cali- 
fornia, Berkeley. 

Northwestcf ft University Medicat ScJtool 

The Northwestern University Medical School was 
given Fund support for an eighteen-month evaluation of 
the accelerated premedical/medical curriculum it launched 
in 1961. The curriculum was planned, developed^ and 
operated during its early years with major Fund partici- 
pation. 

This integrated curriculum, designed to lead to the MD 
degree in six years, was a major innovation at the time it 
was initiated by Northwestern; it now exists in various 
forms at more than a dozen universities- By many medical 
educators, it is considered an attractive model for the na- 
tion's entile system of educating doctors. Although the 
concentration of premedical and medical education into a 
continuous, six-year span was highly experimental at the 
outset of the Northwestern program — when MD prepa- 
ration was virtually synonymous with eight years — 
the Northwestern plan also stressed crucial, qualitative 
changes in medical education. Admission of exceptional 
high school graduates to the College of Liberal Arts at 
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Evanston, with the guarantee of admission to the Medical 
School in Chicago two years later, enabled Northwestern 
to add a number of distinctive emphases to medical train- 
ing: 

(A) The program reduced the sharp division of pre- 
mcdtcal and medical education, stressing elements of 
medical training from freshman year forward and closely 
coordinating basic science and premedical studies. Medical 
5;chool faculty participated in the education of students 
from the outset of their college careers^ with seminars, 
conferences, and laboratory demonstrations. Clinical fac- 
ulty taught such students important clinical implications 
of basic science education. 

(B) Liberal arts and social science education continued 
through the entire course of MD education. An early 
stress upon the behavioral science and the humanistic ele- 
ments of medical education was developed, guided by the 
philosophy that all preparation should respond to the 
broadly-conceived needs of the future physician. 

The accelerated program graduated its first class in 
1967 and, to date, has produced 140 MDs; another 206 
students arc currently enrolled. By many criteria, the pro- 
gram's results have been excellent: attrition has been low 
and esprit de corps high, test results of all kinds reveal 
exceptional development of students, and graduates have 
been consistently placed in excellent internship programs. 

Nevertheless, controversies over certain aspects of the 
program have persisted among Northwestern faculty. 
Questions have been raised, for example, about the psy- 
chological effects of the program, which produces MDs 
as yo^ng as twenty-one or twenty-two years of age, and 
about certain less tangible benefits that may be lost in the 
compression of MD education. More important, perhaps, 
are the crucial decisions that Northwestern faces about 
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expansion of the special prog»-jm — possibly to include the 
entire class of the Medical School — and expansion of the 
Medical School class itself, as encouraged by government 
planners and certain medical educators. 

Thus, while the concept of a siv-year curriculum has 
been widely accepted as a legitimate option in medical ed- 
ucation, the more profound implications of the North- 
western exf>crimcnt — in establishing a workable interface 
between medical schools and their parent universitie.* — 
are still in the stage of preliminary investigation. As one 
of the nation's foremost experiments in this area, the 
Northwestern program warrants a thorough evaluation, 
not only as planned at present, but on a continuing basis 
as well. 



Tiifts-Ncw Eti^hmi Medical Center 

Many medical educators have become aware, in recent 
years, of an increasing disparity between the practice of 
the primary care physician and the hospital specialist. In 
broadest terms, it can be said that the primary care physi- 
cian spends his career in the office practice of medicine, 
delivering only front line care. He automatically refers 
patients with serious diseases and concentrates upon 
treatment or management of those problems — perhaps 
ninety percent of his caseload — that are functional, self- 
limiting, or incurable. The specialist, on the other hand, 
spends his career in hospitals or specialized group prac- 
tices, dealing primarily with patients who present illnesses 
that require sophisticated diagnosis and care. He rarely 
engager in the large-scale screening of patients or in the 
day-to-day medical care that is the bulk of the primary 
care physician's caseload. 
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Both physicians, however, are prepared in identical 
M.D. programs and learn the same material presented 
from the same point of view. And the nation's medical 
schools, seeking to emulate the Harvard or Johns Hopkins 
model, have tended to stress the kind of elaborate scien-* 
tific training that is most suitable for the specialist physi- 
cian and medical researcher. As a result, each type of 
physician is exposed to much that is irrelevant to his ca- 
reer requirements; medical education for many doctors is 
made unnecessarily long and expensive; medical students 
are routinely channeled into specialty training; and the 
nation suffers an acute shortage of primary care physi- 
cians. 

Medical educators have perceived this disparity and are 
turning in a dozen different (and largely uncoordinated 
and untested) directions in search of a solution. Some are 
training, or proposing to train, physicians at a relatively 
low level to handle primary care; others are training spe- 
cialists in family practice to handle essentially the same 
problems. Both physicians will receive the regular M.D. 
degree, however, and both will have the same legal au- 
thority to treat the same problems. At best, medical educa- 
tion funds will be used inefficiently; at worst, the nation 
v^'ill confront an increasing number of undertrained doc- 
tors with unlimited medical licenses. 

The Fund and the Henry J. Kaiser Family Foimdation 
made one-year grants to the Tufts-New England Medical 
Center for an effort — under Dr. Samuel Proger, the Cen- 
ter's President — to define the role, educational require- 
ments, and public acceptability of a new type of doctor: 
the "Primary Care Physician." Dr. Proger's investigation, 
backed by appropriate research and study, will attempt to 
bring clear defintion to the following major questions. 
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—What iti the most lo^u wl role for the 'Trimarv Care Physi- 
cian"? " 

— How should his education reflect this role and how should 
it diHer from education of the spccialiiit? 

— Should the primary care physician he given a special legal 
mandate, throuj;h adjusted licensure laws, to practice in de- 
limited areas, with rctjuiremenls; for automatic referral of cer- 
tain problems? 

— Can the education of primary care physicians be best ac- 
complished in existing medical schools or in new schools? 

— What will be the reaction of the public and the medical 
profession to the primary care physician? 

If these and related questions can be answered convinc- 
ingly, marked progress will have been made in bringing 
order to I he diverse and ad hoc attempts of medical edu- 
cators to adjust medical education to the realities of the 
nation's system of medical carc. 

Association of Medical ScJiool 
Pediatric Dcpnv'tfuent CJiairmen, Inc. 

The shortage of qualified faculty has been recognized 
for some time as a chief impediment to expansion of the 
nation's training capabilities in medicine. Despite this ur- 
gent need, the nation's supply of emeritus professors — 
hundreds of superior and devoted teachers, eager to con- 
tinue theii rareers after retirement — has until now been 
overlooked as a source of manpower* The Fund this year 
renewed its 1971 grant for the Senior Pediatric Teachers 
Program, under Dr. Louis K. Diamond, which was de- 
signed to b»-ing emeritus professors back into active serv- 
ice to meet the needs of new or expanding departments 
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that have experienced a chronic shortage of manpower. 

Dr. Diamond himself retired from the faculty of the 
Harvard Medical School in 1968, but has remained fully 
involved in academic medicine as Professor of Pediatrics 
and Director, Senior Pediatric Teachers Program, at the 
University of California, San Francisco. He is a clinical 
investigator and pediatric teacher and an authority on pe- 
dit-»tric hematology; he is the principal author of the classic 
work, Atln$ of the Blood in Cliihiren, published as a Com- 
monwealth Fund book.^ 

The basic concept of the Senior Pediatric Teachers Pro- 
gram is simple and effective: (1) maintain an up-to-date 
registry of professors of pediatrics who have retired, or 
are retiring shortly, and who wish to remam in active 
service; and (2) maintain an active list of pediatric depart- 
ments around the country that are in urgent need of senior 
faculty. On this basis, the Program can accurately and 
quickly fill a department's special needs. The simplicity 
and success of the Senior Pediatric Teachers Program is 
certain to make it an attractive model for similar programs 
in othej areas, such as surgery and internal medicine. 

Affer a year during which Dr. Diamond compiled a 
rcgistVy of available teachers — the response was excellent 
— the Senior Pediatric Teachers Program began its actual 
placements in July of 1972. Since that time, teachers have 
been placed at seven institutions — three of them with 
relatively new medical programs, to which the example 
and guidance of a world-renowned pediatrics teacher was 
of special significance. 

In keeping with the Program's format, placements 
lasted from four-to-six weeks, during which these highly 
experienced teachers made available their special knowl- 
edge, wide experience, and their expertise in various pe- 
diatric subspecialties. All participated fully in teaching 
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graduate and undcrgraduiitc medical students, in ward 
rounds, and in special addressee and seminars at the re- 
quest of local medical societies. In half of the cases, the 
teacher involved was immediately invited back for an ad- 
ditional period. In such instances, the institution involved 
assumes all expenses — a condition that was made clear at 
the outset of the Program. 

Forty-five departments of pediatrics at medical schools 
across the country have now registered with Dr. Diamond, 
requesting assignment of a senior pediatric teacher at the 
earliest possible time. It was to meet this need and to 
maintain the momentum of the Program that the Fund 
made a final grant to the Program. The Program also re- 
ceived sufficient support from the National Institutes of 
Health to place four additional teachers. 

National Medical Fellowships, Inc. 

For the fourth consecutive year, the Fund contributed 
to the nationwide efforts of National Medical Fellow- 
ships, Inc. (NMF) to achieve a rapid and sizable increase 
in the number of minority-group students preparing for 
medical careers. *■ 

NMF is the only nationwide private organization dedi- 
cated to increasing the number of minority medical stu- 
dents by helping them to finance their medical education. 
As the nation's medical schools have moved to step up 
their minority-group admissions, the demands upon 
NMF's resources have multiplied, underscoring the fact 
that a chief barrier to progress is lack of student aid funds. 
NMF, under the leadership of its Executive Director, Dr. 
William E. Cadbury, formerly Dean of Haverford College, 
has helped to call attention to the magnitude of this 
problem. 
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Encouraging progress toward its solution is reflected in 
the fact that this year 9.0 percent of first-year medical 
students were from minority groups, compared to 2.6 
percent in l9oS~69. This gives clear promise that the goal 
set in 1970 by the Inter-Agency Task Force on Medical 
Education of Minority Students— which asked that by 
1975-76 ten percent of freshman medical students be 
from minority groups — will be substantially achieved, 
and on schedule. 

NMF's scholars now comprise well over forty percent 
of the country's black, Mexican-American, American- 
Indian, American-Puerto Rican, Hawaiian and other mi- 
nority-group students studying for the M.D. degree. They 
are enrolled in approximately 100 schools throughout the 
country. 

Awards in 1974-75 will be made, with few exceptions, 
to freshmun and bOplioinu(e btuueiib, ^iiice uppeiclass- 
mcn can utilize loans to complete their training without 
accumulating an intolerable burden of debt. It is estimated 
that awards will be made to 110 more first- and second- 
year minority medical students than were helped in 1973- 
74; under NMF policy, all needy minority students who 
arc accepted by an accredited U.S. medical school are 
given awards their first and second years. The number of 
third- and fourth-year students supported varies widely 
with the need in each year. 

Equally important is the attempt that NMF is making 
to increase the average amount it can give to each stu- 
dent. Because of the rapid rise in the number of minority 
medical students, this amount has decreased significantly 
in some years. If sufficient funds are available in the cur- 
rent year, however, NMF will try to increase its average 
award from $1,360 to $1,400, a relatively small gain in 
view of the rapidly-rising costs of medical education. 
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which now average $4,500 a year in tuition, tees, sub- 
sistence;, and other essential expenses. 

While the Comprehensive Health Manpower Training 
Act of 1971 authorized substantia! Federal scholarship 
funds for medical schools, of which $14.9 million was to 
go in scholarship aid for minority students, the actual 
amount for this purpose was $6.8 million in 1^73-74 — 
some 6.0 percent less than 1972-73 and nearly forty-five 
percent less than originally specified by the Act. Since 
medical schools experienced a 9.6 percent increase in stu- 
dent enrollment in 1972-73, the role of NMF in directly 
and specifically supporting minority-group medical stu- 
dents remains crucial. 

AsBOCiatiofi of ADiakim Mcdicul Co/Zf^fs (AAMC) 

The development and promotion of new programs to 
prepare physicians and other health practitioners to pro- 
vide effective primary carc--the frontline screening, treat- 
ment and health maintenance that the patient usually re- 
ceives from his family physician or in outpatient clinics 
— has brrn a leading concern of academic medical centers 
in recent years. The nation's shortage of primary care 
practitioners has resulted, at least in part, from maldistri- 
bution of physicians, both in terms of areas of specializa- 
tion and of geographic distribution; whatever its causes, 
however, lack of these crucial practitioners is seen by 
many as a major obstacle to improved access to medical 
care. And, during the past decade, four prestigious na- 
tional commissions have identified the decline in the num- 
bers of primary care physicians as a critical problem of 
the medical care system. A federal initiative to deal with 
this problem was undertaken in the 1971 Health Man- 
power Act. There remain, however, crucial and unresolved 
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issues related to education for primary care, including 
questions about the role of the nonphysician primary care 
provider, about common core training of health profes- 
sionals, and about undergraduate medical education vis- 
a-vis graduate teaching programs. 

To address these and other issues, the Executive Coun- 
cil of the AAMC in 1972 designated primary care edu- 
c.ifion as one of the organization's priority concerns. 
Under that mandate, the AAMC has now completed a 
survey of academic medical centers to determine the extent 
of their involvement in education for primary care; the 
survey confirmed the AAMC's belief that this issue ranks 
among the first concerns of medical centers. As a result, 
the AAMC has established a Task Force on Primary Care 
to study education and service aspects of primary care 
and to better serve it:; constituency of medical schools in 
this area. As an outgrowth of these efforts, the Fund made 
a grant to the AAMC for partial support of aa "Institute 
on Primary Care," to be held in October of 1974 to ad- 
dress issues related to training of new health profes- 
sionals in primary care and to construction of model sys- 
tems of primary care that include an effective teaching 
component. Approximately 450 deans, departmental 
chairmen, and appropriate federal off* ials will participate 
in the Institute, the Proceedings of wn.ch will be published 
by the AAMC. Five regional workshops will further ex- 
plore the is5uc5 raised by the Institute and gather exten- 
sive infcrmMuon on successful local program? of primary 
care education and service 

Other Grants to Strengthen Medical Education 

(1) The Fund made two grants — one for the 1972-73 
academic year and one for the 1973-74 academic year — to 
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the College of Mciiicinc and Dcntistty of Ni^w Jersey for 
support of a special program to prepare disadvantaged 
minority students to enter medicine, dentistry, and the 
biomedical sciences. Tlie "Students for Medicine Pro- 
gram/' conducted each summer on the campuses of the 
New Jersey Medical College, the New Jersey Dental 
School, and the Rutgers Medical School, serves three cate- 
gories of students: college undergraduates inter*»«»ed in 
studying medicine, dentistry, or biomedical :,ciciice upon 
graduation; students who have been accepted already by 
medical or dental schools, but who may need additional 
preparation; and high school students who seek an early 
exposure to medicine or dentistry as career possibilities. 
Through the program, such students are given early ex- 
posure to the medical school environment, to hospital op- 
ernliun, and to faculty and classroom activities. An earlier 
grant last year provided the equivalent of full stipend 
support for twelve of the 110 minority students involved 
in the summer program; participation in the program was 
up from seven t)'^- four students in the previous year. As a : 
result of efforts during the summers of 1972 and 1973, \ 
tvvenly-eight of these students were acccpiijJ, for either 
medical or dental study, at the three institutions involved. 
Other students, who had already been accepted into the 
schools, entered with better preparation for their studies; 
still others, who are at the high school level, will return 
to the program this summer for further exposure to career 
aspects of medicine and dentistry. The success of the pro- 
gram — which now engages the efforts cf some torty fac- 
ulty members in either planning or teaching, plus twenty- 
five salaried instructors to teach learning skills and basic 
science — has influenced the entire minority student re- 
cruitment and education effort at the institutions involved. 
This is of crucial importance to such schools, which are 
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lr)nng to tope vvilh the staj^gering problems of Newark's 
impoverished black population. 

(Z) The Fund renewed its 1971 grant to Stivifofd Uni- 
ivr^if 1/ School of Medicine for continuation of the work 
of Dr, Robert A Chase, who is developing and testing a 
comprehensive sequence of audiovisual instructional units 
to improve teaching in gross anatomy. Dr. Chase, who is 
Chairman of Stanford's Department of Surgery, has com- 
pleted the year-long planning of the film series and has 
prodficed and begun the field testing of an excellent pro- 
totype teaching unit, which comprises tw^o, hour-long 
films on the anatomy of the neck and parotid region. This 
year's support will enable Dr. Chase to transfer his basic 
material onto video cassettes and to add self-teaching aids 
that will permit a medical student to learn at his own pace 
and to question and lest his comprehension as he proceeds. 
Films on other regions of the human anatomy will not be 
made until the present phase of the project has been 
teste^H and proved successful. The Fund's grant was 
matched in part by the Henry J. Kaiser Family Founda- 
tion and in part by Stanford itself, 

(3) In November, 1971 the Fund made a major grant to 
enable Dr. George E. PaLde and key members of his re- 
search team to move to Ynle Univcrsitxf School of Mcdi- 
cific to form the nucleus of a new Division of Cell Biology. 
The basis for the transfer from Rockefeller University, 
wl ore Dr. Paladc had spent most of his career, was Dr. 
Paladc's conviction that his basic research in cell biology 
should be systematically applied to larger biological sys- 
tcm'. and that this work could be accomplished best at 
a unixersilv medical center that had a strong tradition of 
interdisciplinary collaboration between the ba^c and clin- 
ical siienLCS of medicine. Rockefeller University respected 
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raladV^^ peaeplion ut Ihislssuc, and Yale appealed to 
thc^tmd for the suppoit needed to renovate and other- 
wii^e prepare the Ii^borator}' and oH'iee space required by 
the new Division oi Cell l5ioIo^;y. Vale made a major cpm- 
niitnicnl to the new Division in lerm^ oi faLuUy bupporl 
and equippim; ot laboratories to envible Dr. Palade and 
his ^roup to get the best possible start. With the Fund 
appropriation, Yaie iias now renovated, the extensive fa- 
cilities thai will be devoted to the Division of Cell Biology; 
some 7,300 square feet of this laboratory and office space 
have been specially prepared for Dr. Paladc's group, Yale \ 
itself has purchased the very expensive scientific equip- 
ment required by Dr, Palade, so that he and his staff are 
nearly ready to begin work. A special obstacle arose this 
year, however, in completion of this^ laboratory space, 
especially in installation of electron microscopes — the use 
of which is indispensable to Dr. Palade's work. Since the 
School of Medicine had tapped University sources to the 
utmost to bring Dr. Palade and his group to the pje^ent 
point, the Fund made a small grant to complete superior 
arrangements for Dr. Paladc's work. 

(4) The Fund made a grant to the New York Ihiivcr- 
si7y School of Medicine to establish a Genetics Library as 
a memorial to Dr. Colin M, MacLeod, the medical edu- 
cator and researcher who served the Fund as Vice Presi- 
dent for Medical Affairs from 1966 to 1969. The memo- 
rial is a fitting one, not only because of Dr. MacLeod's 
association with NYU and its genetics program, but as a 
tribute to his participation in one of the mos^ important 
biomedical breakthroughs of the century —the identifica- 
tion of deoxyribonucleic acid (DNA) as the chemical basis 
of heredity. The small, specialized library planned by 
NYU, and to be called the Colin M. MacLeod Cenetick. 

3p 



Library, wiU formalize the genetics program Dr. Mac- 
Leod began. Based in thei University's Medical Science 
Building, the library will house some 2,0Q0 volumes of 
reference works in both basic and clinical genetics and 
will serve as a critical resource tor the interdisciplinary 
approach essential to the study of genetics and genetics 
counseling. 

Dr. MacLeod came to the Fund, after a three-year ten- 
ure as Deputy Director of the White House Office of Sci- 
ence and Technology, at a critical period in American 
medical education — when medical schools w ere struggling 
with such problems as speeding and expanding the prep- 
aration of doctors, coping with the volume of new bio- 
medical discovery, and strengthening the role of medical 
education in better distribution of high-quality medical 
care. 

His career, however, spanned an extraordinary range 
of activity in medicine and health: the basic sciences, 
clinical research, preventive medicine and medical edu- 
cation, as well as public policy aspects of health and sci- 
entific affairs. 

From 1937 to 1940, he was on the research staff of the 
Rockefeller Institute , (now Rockefeller University), spe 
cializing in the fields of infectious diseases, bacterial ge- 
netics, and immunology; from 1^^41 to 1956 he was Pro- 
fcs^ior and Department Chairman of Microbiology at New 
York University School of Medicine. After a brief tenure 
.it ihc Univcrsitv of Pennsylvania School of Medicine, he 
returned to NYU as a Professor of Medicine and, while 
there, initiated its program in Human Genetics. 

Dr. MacLeod died on February 12, 1972 at the age of 
sixty-three. 

The Fund's one-time contribution to the establishment 
of the library becomes part of a larger fund of ^ifts do- 
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nalcd for this purpose by other foundations and by indi- 
vidual admirers of Dr. MacLeod. 

Health Policy 
Katiofiiil Aciidcfuxf of Sdcucc<~- Institute of Medicine 

The Fund made a major, three-year grant for core sup- 
port of the Institute of Medicine, a semi-autonomous 
branch of the National Academy of Sciences (NA5) ; the 
Institute is seeking to consolidate its position as an inde- 
pendent, national resource for research and policy anal- 
ysis in the health field. 

The Institute was set up in 1970 to succeed the Board 
of Medicine, an earlier NAS group that the Fund and the 
Carnegie Corporation of New York helped to initiate and 
to which the Fund gave a grant in 1968. As an evolution 
and strengthening of the Board of Medicine concept, the 
Institute operates under the NAS charter and has the same 
responsibility to provide data, analysis, and advice on 
policy development to Congress and the Executive Branch : 
but it also is free to initiate and carr^' out projects that it 
identifies independently. 

Until the establishment of the Institute, no national, 
broadly based private organization existed as a resource 
for decision makers in the health field. During the Insti- 
tute's first three years, imdcr Dr. John R. Hogness, it' has 
decisively taken this role, with major studies and policy 
analyses in the areas of health services, health man- 
pcnver and education, biomedical research, and ethical- 
legal issues in health. 

The Institute has now sclecled Dr. Donald S. Fredrick- 
son, a Board-ceilifitd internist with top-level administra- 
tive experience, to succeed Dr. Hogness. Dr. Fredrickson 
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comes to the Institute from the National Heart and Lung 
Institute, where he served as Director of Intramural Re- 
search and Chief of the Molecular Disease Branch. He 
has been a member of the Institute since 1971 and serves 
on its Executive Committee; he is also a member of the 
NAS. 

With its start-up period coming to a close, the Institute 
enters upon the five, crucial years during which it will 
seek to establish its reputation, delineate its permanent 
role in health policy making, and fix its relationships with 
government and private sector forces in the health field. 

The key to the Institute's structure is its broad profes- 
sional membership (now 209, with a designated limit of 
•100). The Institute is in every way a functioning academy, 
rather than an honorary one; and as a condition of elec- 
tion to their five-year terms, members commit themselves 
to an active (and uncompensated) role in the Institute's 
work. Under the Institute's charter, twenty-five percent 
of such members are elected from professions outside the 
health field, such as law, economics, engineering, and the 
basic sciences. This diverse constituency is intended to 
guarantee the expertise needed to deal with issues that 
span the health professions. The activities of members 
are supported and extended by a professional staff that 
now numbers thirty-two, including fourteen assigned as 
technical assistants in specific projects. In addition, schol- 
ars from academic medicine and government posts are 
regularly brought to the Institute for periods of up to a 
year and augment the expertise available for Institute 
projects. 

The Institute's guidelines define six areas of permanent 
concern : organization and financing of health care, edu- 
cation and manpower policies, priorities and sources of 
support for biomedical research, mca<;urcment and moni- 



toringof the quality of health care, prevention of disease, 
and ethical and legal issues in medicine and health. 

During its first three years, the Institute has undertaken 
projects in each of these areas, with an approximately 
equal mix of those carried out at the request of govern- 
ment and those initiated entirely by the Institute: 

(1) At the request of Congress, in the Comprehensive 
Health Manpower Training Act of 1971, an Institute 
"overview committee" is conducting a large-scale study 
of the average annual cost of education in eight different 
health professions. The report of the committee — at the 
conclusion of its twenty-two month, $2.4 million study 
under the direction of Dr. Julius Richmond — could influ- 
ence Congress' policy decisions in such matters as capita- 
tion support for educational institutions in medicine and 
allied health. 

(2) An Institute committee under Dr. Robert M. Heys- 
sel is conducting a thoroughgoing study, and is preparing 
policy alternatives, related to the nation's supply of hos- 
pital beds for acute care. The report and policy statement 
soon to be released could influence decision makers in 
dealing with rapidly proliferating state laws that require 
all new hospital construction to be based upon a "certifi- 
cate-of~need." 

(3) At the request of the Executive branch, the Insti- 
tute is conducting a major review, under Dr. Lewis 
Thomas, of the five-year research program proposed by 
the National Cancer Institute; the review will evaluate 
the way scientific priorities have been determined and will 
assess the management techniques available for carrying 
out the program. 

Major projects now under active development include 
a study, under Dr. Harvey Estcs, of job functions in pri- 
mary care, with special emphasis upon detining rational 
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job funciionb for members of the health care team; an 
examination, under Dr. Paul M. Dcnsen, of the data 
needed for effective health care planning, management, 
and evaluation; and a' study, under Walter J. McNerney, 
of factors that crucially affect the health of the nation's 
population and that are most vulnerable to attack. 

» * * 

The Fund also made'tvvo smaller grants to the Institute 
of Medicine this year, for specific projects in the field of 
health policy analysis and development. 

The Institute of Medicine was given modest support 
for a new staff member to assist its "Committee on Edu- 
cation in the Health Professions" during the fiscal year. 

The Committee was entering the second year of a ma- 
jor, long-range review of educational programs in medi- 
cine and the other health professions. This survey should 
result in recommendation, to the Institute, of issues and 
questions in this area that require in-depth study; the 
Committee will then inaugurate major investigations of 
these issues, aimed at evolving recommendations for fu- 
ture directions in health science education. 

The newly-formed Committee on Education in the 
Health Professions, under Dr. Carleton B. Chapman, is 
an Institute "overview" committee: a study group ap- 
pointed for a three year term to provide a continuing 
focus on a specific area of concern to national health pol- 
icy. The Committee's twenty-one members represent a 
mix of major medical schools, schools of dentistry, gov- 
ernment health agencies such as NIH, schools of public 
health, and universities. 

The Committee already has made significant progress 
in its discussion of the shape and direction of the health 
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delivery system, its future, and its relationship to educa- 
tion. During the past year, the Committee reviewed a 
dozen oi more major issues in this field, including — but 
not confined to: 

- — EJucational research underway in each field of health pro- 
fessional education and the extent to which research findings 
are being applied in associated fields. 

— Resources and organization of health professional educa- 
tion. 

— Implications of iJny discontinuities in the health education 
bystem. 

—Responi^ibility of the health education system for the prac- 
titioner after graduation. 

— Fundamental principles that might guide the future devel- 
opment of health professional education. 

The results of the Committee's study will be integrated 
with those of other major Institute committees, dealing 
with health manpower, cost of education, and interrela- 
tionships among the health professions. Final committee 
reports are made public and called to the special attention 
of policy makers, educators, and others to whom they 
have special relevance. In addition, the varied makeup of 
the committees ensures wide dissemination and discussion 
of study results. 

The Fund's one-year support v\^as used for a staff mem- 
ber to assist the Committee on Education in the Health 
Professions in the extensive review described above; buch 
a staff member becomes a temporary Institute "Fellow," 
able to devote himself to full-time review and synopsis of 
the mass of literature that the Committee must consider 
in its regular working sessions. 
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A grant way abu made ior partial iiupport of Mr. Rob- 
ert M. Ball during a year as scholar-in-residencc at the 
Institute. Mr. Ball has had more than thirty years of ex- 
perience in the Social Security Adminibtration and, since 
1962, served as its Commissioner. Thus he has been re- 
sponsible for formulation of the Administration's pro- 
grams and for implementation of them after legislative 
enactment. He is devoting his time at the Institute of 
Medicine to retrospective analysis of the Social Security 
system, with special emphasis upon the Medicare com- 
ponent and its potential as a mechanism for further health 
care financing. The results of his study will be published 
as books and articles under Institute auspices. In addition, 
Mr. Ball will serve as a consultant to the Institute staff 
and will sit on Institute steering committees — the bodies 
responsible for conducting major Institute research proj- 
ects. 

Harvard University 

The Fund made a three-year grant to the Harvard Uni- 
versity Center for Community Health and Medical Care, 
to enable it to continue its program of postdoctoral fel- 
lowships in the face of major cutbacks in Federal training 
grants. 

The interdisciplinary Center, which was established in 
1968 under the joint auspices of the University's Medical 
School and School of Public Health, was given major 
Fund support for its development and early projects; it is 
now committed to pragmatic research and direct involve- 
ment in health policy making, planning of health care 
systems, and management of health programs. Under the 
direction of Dr. Paul M. Dcnscn, the Center has served to 
focus resources from all Harvard faculties upon the anal- 
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ysis of health care delivery an J the educalion of heahh 
professionals of many types. 

The Center's pcrnuncnt staff works closciy with policy 
makers and health program managers, both public and 
private, on the local, stale, and national levels. More par- 
ticularly, the Center's slali partitipalGs in the operation 
of health agencies in Boston and server, as a coordinating 
and fact-finding resource for Boston area hospitals. 

The Center's method has been to focus upon the spe- 
cific, practical problems of a given institutipn or organ- 
ization, using this as a take-off point for analysis and 
solution of more general problems. The aim is to drasti- 
cally reduce the time lag between health systems research 
and the application of this research to health care prob- 
lems. In turn, the Center's theories and alternative solu- 
tions to health care problems can be tested promptly and 
modified on the basis of experience. 

The fellowship program, which is the Center's chief 
educational activity, provides MDs and others on the doc- 
toral level with academic education and direct experience 
in initiating, organizing, managing, and evaluating the 
problems of today's rapidly-changing health care system. 

(1) Projects. Fellows become directly involved in agen- 
cies and institutions in the health field, where they test 
their skills on practical problems and examine different 
approaches to critical evaluation and review of health 
care programs. 

(2) Course work. While Center Fellows may simulta- 
neously register in any Harvard graduate school, they are 
not tied to any degree program. Instead, under the guid- 
ance of preceptors from the Center's senior staff. Fellows 
arrange highly individual sequences of courses, selected 
from the extensive academic resources of Harvard Uni- 
versity. 
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(3) Semhmm. During their stay at the Center, all Fel- 
lows participate in three parallel seminar series. Such 
seminars permit a regular exchange of views and regular 
reports of progress among Fellows and senior faculty— an 
individual interaction indispensable at this level of spe- 
cialized education. 

Since" the inception of the Center, some twenty-five 
Fellows have been enrolled in this highly specialized train- 
ing program and the eighteen who have thus far gradu- 
ated have, almost without exception, assumed high-level 
positions for which they were specifically prepared by 
their training and experience at the Center. 

The Center has received its major support from private 
foundations, such as Rockefeller, and from Federal gov- 
ernment training grants for health manpower. Last year's 
cutbacks in Federal training grants made it impossible for 
the Center to accept any new Fellows in September of 
1973. 

National Health Council, Inc. 

The Nation's health care enterprise consists, at present, 
of a mosaic of service units and institutions, professional 
schools and societies, and other organizations, which 
function under different forms of governance, financing, 
and regulation. These public and private groups operate 
with considerable autonomy and the lack of any strong, 
central organization has made it difficult for them to take 
concerted action on problems that cut across their indi- 
vidual concerns. 

Tlic National Health Council was formed in 1920 to 
forge links among these numerous nongovernmental, 
private-sector agencies in health, and over the years it 
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has foiitcietl joint work among voluntary organizations 
and professional societies on many matters important to 
the public, incUiding accounting and reporting standards* 
It has also sponsored a scries of annual forums on such 
policy issues as health manpower development and has 
financed and conducted several national projects to study 
and report on major health questions. 

Last year, with the support of the Fund, the Robert 
Wood Johnson Foundation, and the Kellogg Foundation, 
a six-man committee headed by Walter ]. McNerney, 
President of National Blue Cross and Board President of 
the Council, carried out a thorough review of the Coun- 
cil's structure, functions, and goals. 

The Committee's main conclusion was that the Council 
should enlist the participation and membership of all pri- 
vate institutions with a stake ;n health affairs; this would 
mean the addition of industrial corporations, insurance 
companies, civic groups, labor organizations, and social 
welfare agencies to the Council's current cor ^tituency of 
nonprofit health agencies. 

The study committee's report, with these recommenda- 
tions, was adopted unanimoubly by the Council's current 
membership in March, 1973. The structure of the Board 
was reconstituted and enlarged, and a reorganization com- 
mittee was established under Mr, Mi Nerney to formulate 
and carry out a three-year program for transformation of 
the Council, The Fund, the Robert Wood Johnson Foun- 
dation and the Kellogg Foundation again joined in support 
of the Council, this time with three-year grants for the 
tasks that face the Council in major redefinition of its in- 
ternal structure, membership base, and program. 

The project will be headed by Edward H. Van Ness, 
who became the Council's new Executive Director in Oc- 
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tobcr ot 1973, aiter serving the administrator of the 
Health Planning Division of New York State's Office of 
Planning Services- Thus the preparation of the Council's 
future plans will be under the direction of the person rq- 
sponsible for implementing ihcm. The aim of the projcdt 
is to prepare and implement a detailed blueprint for the 
Council's future operations— its priorities and programs;^ 
membership expansion drive, staffing needs, and long- 
term financing. Emphasis will be put on the Council's role 
in four areas: 

(1) Efforts to improve understanding of critical public policy 
issues in health by nongovernmental leadership groups from 
such area*; as business, labor, and agriculture, as well as health. 

(2) Fact-finding studies and reports on major health prob- 
lems, such as child care needs and services, which could be of 
practical help to those engaged in solving them. 

(J) Technical assistance to strengthen the private-sector or- 
ganisations and agencies in health. 

(4) Development of community and regional collaboration 
among groups with shared interests — family service agencies 
and visiting nurse associations, for example. 

In addition, the project will initiate plans and a time- 
table for increasing the Council's membership from the 
current level of seventy organizations to at least 200. The 
project will also establish projections for future staffing 
and financing needs, and will implement a dues structure 
and fund-raising plan for meetmg the Council's new in- 
come requirements. 

In its new role, the Council could become a prime force 
for uniting and strengthening the private sector of the 
nation's health care system. 
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Thi» Fund this year m^dc two j;rant!> tu support com- 
pletion ot the comprehensive, national "Study of Surgical 
Service^; to the United Stales" [SOSbUS], which was 
btatted bv the American Surcicnl Association and the 
American Collcp,c of Surgeons in 1970 and supported in 
part by the Fund at that time. 

SOS5US has involved many of fhe nation'^ surgeons 
in an as^^essnient of our health system's capabilities in sur- 
gery and documentation of the steps required to assure 
uniform access to good surgical care. 

SOSSUS's ten subcommittees, headed by representa- 
tives of many of the nation's departments of surgery, 
have now completed three years of information-gathering, 
aimed at assembling heretofore unavailable (or incom- 
plete) information about: how and to whom surgery is 
provided, quality of surgicv.1 care, costs, modes of financ- 
ing, numbers and distiibution of surgical subspecialists, 
nature and adequacy of all levels of education of surgeons, 
research problems and needs in surgery, ethical issues, 
and the role of allied health personnel in surgery. In many 
cases, preliminary analysis has also been completed and 
valuable publications have been made available on an in- 
terim basis. 

The largest single component of SOSSU5 has been un- 
dertaken by the interdisciplinary, inter-university Man- 
power Evaluation Subcommittee, under Dr. Francis D. 
Moore of Harvard University's Department of Surgery. 

The Subcommittee has already largely com.plcted: 

(1) a ihnrouKh statistical study of the nation'-^ surgical man- 
power population ratio, as compared with that of European 
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and Asian iuuntrieb; a study ^h^* dislributiun, by slate and 
subbpecialty, of surgical manpower in urban and rural ;jrca5; 
and a study cf surgical residents and their role in health care; 
and, 

(2) comprehcnjiive studies oi live representative rej;ions of 
the United States, focusing upon the quality and cost efficiency 
of ail surgical care delivered during a one-year period. 

The third and most crucial aspect of the Subcommittee's 
task is also nearing completion. It entails a comprehensive 
effort to compile a statistical profile of the nation's sur- 
geons: their work habits, performance standards, opera- 
tive workloads; incomes, practice modes, time utilization, 
and career patte" : There remri ins to be completed major 
work ia analysis, formulation, and preparation for pub- 
lication of the Subcommittee's statistical data. ' 

Other aspects of the SOSSUS thai will be finished in 
coming months are: 

(1) Efforts of the Subcommittee on Org r^zation, Financing, 
and Delivery of Surgical Care to define arJ analyze the fiscal 
relationi^hips and practice of organizations oi Aincrican sur- 
gery. 

(2) Efforts of the Subtommitlce on Interprofessional Rela- 
tionships to analyze the jurisdictional problems within Ameri- 
can surgery. 

(3) Ongoing operation of the Executive Office and adminis- 
tration of S05SU5, under Dr. George D. Zuidema, Chairman 
of Surgery, Johns Hopkins iTniversity School of Medicine. 

With completion of all data gathering and preliminary 
analysis, examination of initial subcommittee reports by 
the SOSSUS Executive Committee and by relevant bodies 
of the ACS and ASA will begin; AC A and ASA advisory 
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commitlccii will rtvinnniend steps that should be taken to 
ensure implementation ot the report, when it has been 
published. 

Based upon preliminary discussion and analysis of the 
study's data, it seems likely that major recommendations 
for change will emerge^'rom the SOS5US effort Such rec- 
ommendations would guide not only efforts of the ASA 
and ACS, but also those of national apd local government" 
and of the individual influential surgeons who have been 
^avolved in SOS5US. 

In addition to Fund contributions, SOSbUS Has re- 
ceived support from various Federal government sources, 
from the American Surgical Association, and from the 
Richard King Mellon Foundation, the Henry J. Kaiser 
Family Foundation, and other foundations. 

Uanhird Ihnvcrt^ity ScJiooI of Public Health 

Although the last decade's remarkable proliferation of 
new diagnostic and therapeutic procedures has resulted^in 
clear and substantial benefits, it has generated disturbing 
problems as well. New, often controversial, medical and 
surgical procedures are introduced and tested under a 
wide variety of conditions and degrees of control; proce- 
dures that arc seriously questioned among clinical re- 
searchers continue for many years in large segments of 
the health care system; and medical science's astonishing 
armamentarium of techniques — many too expensive for 
universal application — raises questions about equitable 
distribution and about costs vis-a-vis benefits, especially 
in the case of the incurably ^11 

The scope of these problems can be suggested by a sam- 
pling of issues now being raised by clinical researchers 
and analysts of cur health care system: 
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— Hysterectomy, the operation that accounts for a htghur 
total of hospital days than any other surgical procedure per- 
formed in this country, is far less frequent in nations with 

putativcly comparable medical care sy^items. 

— Little is known about the relative effectiveness of various 
medical and surgical techniques for treating peptic ulcers, 
" which account for*five miliion hospital days each year, 

. — Many clinicians are concerned that^^oronary artery bypass 
hurgery «iiould undergo further clinical trials; others feel that 
the procedure is too vyidely accepted to make such trials rele- 
vant: further, if tixch surgery were offered to all who could 
benefit from it, the cost would be staggering. 

— The medical value. of prolonged hospital stays after such 
common procedures as gaU bladder surgery is seriously ques- 
tioned in many quarters; millions of hospital days are at stake, 

—Dramatic developments in diagnostic laboratory testing, 
resulting in very wide application of tests that can add hun- 
dreds of doHarsi^^o the patient's bill, have led clinical research- 
ers to question the cost effectiveness of such tests in many situ- 
ations. \ 

It IS clear that the coimtry could benefit immeasurably 
from a systematic investigation of such issues by a quali- 
fied institution, with enough prestige to bring about a 
rapid response throughout the health care system to its 
recommendations. 

Harvard University has established a "Cente^ for the 
Evaluation of Clinical Procedures'' to attempt this task 
under the direction of Dr. Howard H, Hiatt^ dean of the 
Lniversity's School of Public Health. Dr. Hiatt is an ex- 
perienced clinician and researcher, especially in the field 
of cancer studies, who served as Physician-in-Chief at the 
Beth Israel Hospital (one of Harvard's major teaching 
affiliates) before assuming his present position in 1972. 
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The new Center will upeiMle under the overall super- 
vision ot a Steering Committee, made up of representa- 
tives of Harvard's many schools and departments as well 
as a number of health care experts from outside of the 
Univer^ilv. Thus the core staff of the Center can call upon 
Harvard's immense resources in medicine, health care re- 
search, law, pohcy making, the basic sciences, and the 
humanities; for its clinical studies, the Center will turn to 
the first-rate resources of the greater Boston medical 
community. 

The Fund, the Robert Wood Johnson Foundation^ and 
other sources this year made grants to the Center for 
support, during its initial period, of four major activities: 

(1) Inventory and maly^i^ of cnwinl clinical procedures. 
Each year, the Center will investigate five existing — or pro- 
posed -medical, surgical, or other clinical procedures that have 
or could have a major and controversial impact upon our 
health care system. The focus will be not only upon clinical 
procedures that require additional, purely medical, validation, 
but also upon the relative costs and benefits of alternative 
approaches to certain medical problems. The result would be 
clearer criteria for judging chnical procedures in the broadest 
context: medical, ethical, legal, and social. Areas that require 
additional clinical evaluation will be identified. 

(2) Analysis of procedures ttsed in clinical trials and other 
human cxpcrimcntafiou. The Center will examine the multitude 
of conditions and controls under which experiments are con- 
ducted upon human beings. The primary instrument of this 
investigation — a regular Seminar on Human Experimentation 
—will bring the multidisciplinary resources of the Univer<;ity to 
bear, first, upon the need to develop clearer guidelines for hu- 
man experimentation and, second, the need for more effective 
ways to collect essential clinical data. 

(3) Study of the <prcad and acceptance, and later replace- 

51 



ERIC 



f7ient, of nciv Klhiical proLcduri*>. Tlic Center will review in- 
depth case histories of new clinical procedures and, on this 
basis, identify and hnplement ahernative methods of effec- 
tively disseminating the Center's own recommendations. In 
addition, the Center will explore the role that private and gov- 
ernmental policy-making bodies can play in this process, where 
appropriate. 

(4) EdttctUion, The Center will conduct a limited program to 
educate medical students and practicing clinicians in the statis- 
tical and analytic disciplines and techniques essential to proper 
evaluation of ciinital procedures. 

Harvard University 

The Fund made a fin*il, one-year grant to Harvard Uni- 
versity to support the work of Professor Gerald Holton, 
whom the Fund has assisted since 1972 in a major, inter- 
disciplinary program to study the public's attitude toward 
science, including medicine. 

Through faculty-student seminars, independent courses 
in Boston-area colleges, conferences, and publications, the 
project has addressed such issues as: the way in which 
scientific and technological progress is viewed by the pub- 
lic (including the more recent skepticism, by "ecologists,'' 
of the benefits of technology), the attitudes of college stu- 
dents toward reason, science, and technology (including 
the major influence of the so-called "'counter-culture'' on 
such attitudes), and the way in which scientific progress, 
and the new roles of scientists, are reflected in public pol- 
icy. The project has also explored avenues by which the 
public can arrive at a more realistic understanding of the 
role of *;rience. 

During the past year — the project's second — Dr. Hol- 
ton's group has pursued four major activities: 



52 



(1) An intci^ratcJ scries ut louiUvn v-^aay^ has been brought 
lo iomplction and will make up the summer 1974 issue of 
Dacihilu<^. the journal of the American Academy of Arts and 
Sciences. This special issue, under the title Science Between It$ 
CUent^ afiJ /fs Critic^, will constitute a nuijor public report on 
the Harvard project. As is usual with special issues of Duedn- 
lu^, the volume will subsequently be expanded and supple- 
mented for publication as a book. 

(2) As a result of inter-institutional seminars during the firs^ 
year of the project. Dr. Helton's group was able this year to 
conduct four experimental seminars for students in the sciences 
and humanities: 

— A seminar on the assimilation of scientific theory and ex- 
perimental data in the development of public policy was con- 
ducted fur students from Harvard University, Simmons Col- 
lege, and the Massachusetts Institute of Technology. 

— A seminar on the structure of medical education and the 
way it prepares doctors for their professional roles was con- 
ducted for medical and premedical students by Dr. John 
Stoeckle and his clinical staff from the Massachusetts General 
Hospital. 

— A faculty-student seminar on Science, Technology, and 
Culture Change, an offshoot of the Boston-area seminars, was 
offered at Hampshire College for students and faculty from the 
University of Massachusetts, Smith College, Mt. Holyoke, 
Amherst, and Hampshire College. 

— A freshman seminar at Harvard University, for premedical 
students and others, was conducted bv William Blanpied, Exec- 
utive Administrator of the Harvard Project; it dealt with the 

origins of scientific values. 

(3) A major conference in the Boston area, under the aus- 
pices of the American Academy of Arts and Si iences, addressed 
'TeiLcpnon and Reception of Science by Different Sectors of 
the American Public: 1800-1970/' The papers prepared for the 
conference by senior scholars, who reported on their research 
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in this diVA, will be include J in the book that will follow pub- 
lication of the special Ditrdalua issue. 

(4) A i]uartcrly "Newsletter on the Public Conceptions of 
Science" has brouj^Ju the findings t)f the llarvard project to 
appio\inute!y 1. 000 t^uhu^ilhcv^ -and has helped the Harvard 
team to develop contact with other researchers across the coun- 
try' who are working in the tield of public conceptions of 
science. 

In its third and final year, the project will focus upon 
ethics and human values, especially as they relate to sci- 
ence and medicine, and will identify and study the ethical 
codes and choices that i;uide scientists in their work. Re- 
searchers involved in the Harvard project have found that 
i^isues in this area are of increasing concern to broad seg- 
ments not only of the professions, but of the public as well. 
Both the National Science Foundation and the National 
Council for ihe Humanities, for example, have established 
advisory councils to provide policy guidance and advice 
in this field. 

Harvard project researchers believe that the long-term 
concern of medicine with ethical issues — and the dis- 
tinctiv ethical demands on the practicing physician — 
could provide a model for other sciences that, because 
they do not deal directly with the public, in many cases 
have not considered ethical issues to be of immediate 
concern. 

Professor Hollon has pursued the Harvard project in 
colKihoration with colleagues from f larvard's History of 
Scic;..e Department and Education Department and from 
science and philosophy departments at MIT and Boston 
Univcisity. In addition to Fund support, the project has 
received an annual grant from the National Science Foun- 
dation, under the latter's Public Understanding of Science 
Program. 
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(1) The Fund made a grant to The Coufaviit-c Board, 
Inc. (formerly the National Industrial Confetence Board) 
tor partial support of a conference on the role of industry 
in health care. At present, deficiencies in the health care 
system arc as?;uming an ever-greater significance for em- 
ployers in all fields, who pay an increasing portion of the 
health service bill through insurance benefit premiums 
and welfare funds; in addition, many larger enterprises 
dimctly provide health services through their own medical 
departments. The Board's conference, held on April 23, 
brought together some 200 participants from senior and 
middle management — plus a wide selection of representa- 
tives from the health care community — to exchange in- 
formation and ideas on three crucial business roles in 
health: public policy advocacy, community activities, and - 
employee health care programs. The conference was 
based, in part, upon a recently-completed two-year study 
of industry roles in health care — initiated by The Con- 
ference Board in 1971 with the support of the Fund and 
other foundations. The Conference Board itself is a re- 
search institution established to identify, study, and pub- 
licize problems of common concern to the managements 
of many different enterprises. Its membership comprises 
some 4,000 businesses throughout the U.S. and Canada; 
it maintains a full-time staff of more than 250 profession- 
als and backup personnel. Support for the conference was 
also contributed by the Rockefeller Brothers Fund. 

(2) A grant was made for partial support of Dr. Robert 
Q. Mars ten during one year as a Visiting Scholar at the 
University of Virginia, Dr. Marston moved to the post 
from his position as Director of the National Institutes of 
Health. He worked not only in the University's Health 
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Sciences Center, but also in its schools of Law, Public 
Policy, Business, and Governmental Relations. His long 
tenure at the top of the government health care structure 
enabled him lO bring unusual experience and practical ex- 
pertise to the University's major program of teaching and 
research in policy making for the health care field. 

(3) The Fund made two grants to the American Arbi- 
tint ion Association for its demonstration project in the 
testing and evaluation of conflict prevention and reso- 
lution procedures in the health field. During the past year, 
with support from the Fund, the Robert Wood Johnson 
Foundation, and the Henry J. Kaiser Family Foundation, 
two major goals have been pursued. First, the Association 
has sought to determine whether there is a practical role 
in the health care field for the specialized services of the 
As.-^ociation's National Center for Dispute Settlement and, 
second, what specific procedures could be effective in 
meeting problems that affect health care delivery. As a 
major activity of the Association's Research Institute, 
under President Donald B. Straus, the project has pro- 
ceeded with the identification and installation of compre- 
hensive dispute management systems in three different 
health care agencies. During the next two years, the proj- 
ect will further develop these key demonstration models — 
including the training of the relevant consumer groups, 
boards, and staff — and will complete its collection of data. 
When evaluation of the demonstration projects is com- 
plete, a summary of findings and specific procedures will 
be embodied in a manual. The Fund's second grant this 
year enabled the Association to obtain, for the summer 
month';, the services of a Health Services Associate to 
work under the supervision of Dr. George Silver in study- 
ing areas in the health field that require dispute prevention 
and settlement procedures. The staff member selected was 
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Dr. Jeffrey A. Brovvtt, a physician with degrees and experi- 
ence in law and public health, as well as in medicine 

(4) The Fund made a grant to the Nutrition Founda- 
tion, Inc., to maintain the work of the Citizens Commis- 
sion on Science, Law, and the Food Supply, which is con- 
ducting a major study of the scientific, legal and social 
factors involved in decision-mnking relative to the safety, 
availability and nutritional values of the food supply. The 
Commission was organized early in 1973 in response to 
the expressed concern of the Commissioner of the U.S. 
Food and Drug Administration. Until now, support for 

\the Commission has come from the Josiah Macy, Jr. 
Foundation, The Rockefeller Foundation, and the Nutri- 
tion Foundation itself. Support for completion of fee 
study is being sought for the Food and Drug Administra- 
tion. The Commission's twelve committees, and related 
subcommittees and study groups, are nearing completion 
of their reports and it is hoped that the Commission's final 
report can be made public at an international symposium 
early in 1975. 

Social Medicine 

Roosevelt Hospital of New York 

The Fund has been aware for some time of the diffi- 
culties entailed in consumer health education. Most efforts 
have been diffuse and unstructured and, though some 
have started well, they have seldom become permanent, 
functioning components of hospital health care systems. 
Still there remains an indisputable need for such regular, 
hospital-based education, in view of the startling percent- 
age of health problems that are caused or affected by the 
life st)-lcs of patient<; and their families. Every survey of 
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the public's knowledge of bji^ic health fact - has revealed 
surprising and disheartening ignorance of fundamental 
aspects of health maintenance. 

The Fund made a major, three-year grant to the Roose- 
velt Hospital, a leaching aftiliate of the Columbia Univer- 
sity College of Physicians and Surgeons, for a model pro- 
gram of consumer health education, to be conducted and 
evaluated in cooperation with the Institute of Public Af- 
fairs and the United Hospital Fund of New York. 

The experiment represents the first concerted effort to 
apply the recommendations of the President's Commis- 
sion on Health Education, which recently studied efforts 
at health education of patients and their families in hos- 
pital and other settings around the country. Despite the 
known correlation between a patient's life style and his 
health — and despite the modest cost of preventive care in 
contrast to sick care — the Commission discovered that 
ninety-four percent of all funds spent on personal health 
services went for sick care; less than one percent went for 
"consumer" health education. Indeed, only a handful of 
hospitals are carrying on consumer health education pro- 
grams that go beyond routine distribution of information. 

The Commission's Director, Mr. Victor VVeingarlen, 
was instrumental in developing and refining the Roosevelt 
plan and the Institute of Public Affairs, of which Mr. 
VVeingarlen is President, will help to direct and !-4aff the 
plan. 

Roosevelt Hospital is a 595-bed, voluntary, nonprofit 
institution. Since IW, it has operated a Children and 
Youth Clinic that offers comprehensive health care to 
some 15,000 young f>coplc in Manhattan's West Midlown 
section - an area where approximately one-half of all fam- 
ilies have Spanish surnames. 

The Clinic functions through mtcgratcd medical and 
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nursing teams that are responsible for certain patients 
and their follow-up care. Iho Clinic program has been 
well accepted by the West Midtown community where, 
with the cooperation of the Board of Education, it has es- 
tablished a clobc liaison with the public schools. 

Because the President's Comntission and the Clinic staff 
are convinced that children are a promising target for 
health education, and can even help to educate the older 
generation where a language barrier exists, the health 
education program will focus on the child and youth pop' 
idation of the Clinic. The Clinic staff has identified distinct 
health education problems that are typical of the Clinic's 
catchment area : c.^., lack of educational materials specifi- 
cally tailored to families of Puerto Kican origin, misunder- 
standing of the role of such health practitioners as the 
psychiatrist, and failure to um^erstand the Clinic's ap- 
pointment system. / 

The core of the new program will be a cun^umer health 
education team, which will work hand-in-hand with the 
Clinic's medical teams to add inn effective health education 
regimen to existing acute and preventive rare services. 
The crux of the effort will be motivation of the patient to 
change his heiUh habits and life style in ways more con- 
ducive to health — an approach that goes beyond simple 
distribution of information. 

Under this plan, an "educational prescription," will be 
prepared for each patient by the health education staff in 
con^uhalion with the patient's family and the medical 
btaft of the Clinic. The prescription will be based upon a 
♦horouj^h medical and social diagnosis and will offer a 
-criws oi workable, medically sound steps by which the 
paticn: lan shoulder increased responsibility for some as- 
pects of his own and perhaps his family's health care 
needs. Where appropriate, such prescriptions will be 
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adapted to the ingrained cultural and ethnic patterns that 
already shape the patient's life style. Reinforcing this 
basic, highly-individualized approach will be health- 
oriented cassettes, pamphlets, programmed instruction, 
and closed circuit TV, available to patients in a variety of 
hospital, clinic, school, and other settings. 

The national influence of the Roosevelt model will de- 
pend, in large measure, upon a reliable evaluation of its 
impact oi^the cost and effectiveness of patient care. Thus 
the Hospital's biostatistical unit will fully monitor the 
target population of 250 Clinic p.iticnts who, along with 
their families, will receive the attention of the health edu- 
cation team. Comparable records v/ill be maintained on a 
random sample of 250 Clinic paticnj^ and their families, 
who will continue to receive full Clinic services, but will 
not participate in the health cducatioi\ plan and will thus 
•^ervc as a "control" population. 

If tangible financial bcnclits of consumer health educa- 
tion can be demonstrated in this way, there is an excellent 
chance that reimbursement of hospitals for such efforts 
will be •stipulated m Federal health care legislation now 
being planned. Private third-party payers, such as Blue 
Cross of New York, have also expressed interest in this 
concept; and similar health education programs could be 
introduced into other New York hospitals through the 
United Hospital Fund, a financial contributor to and spon- 
sor of the plan. 

CUlldrcn's Television Workshop 

The Fund joined several other foundations, and a num- 
ber of corporations, in providing support for the Chil- 
dren's Television Workshop, which is now producing a 
major television series on health and health care problems. 
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The weekly. hour-Iong programs will present health 
information to American families and will attempt to alter 
their attitudes and behavior in ways conducive to better 
health— using the unique combination of entertainment 
and education by which the Workshop's spectacularly- 
successful Scsimw Street and The Ehrtru: Companxf 
helped to boost the reading and math skills of millions of 
young children. 

During the past two years, with earlier grants from the 
Fund and other foundations, the Workshop has completed 
the following extensive preparations for the full-scale 
production now to begin: 

(1) Hundrcdi, of mtdical and health care professionals 
throughout the country have been interviewed for their advice 
on the content and presentation of the :»t'ries; the Workshop is 
assured of their cooperation in maintaining the high scientific 
and medical standards of the programs. 

(2) Thirty key topics, oi higti priority for public health edu- 
cation, have been identified and extensively researched; each 
has been selected not only for its overall importance, but for its 
susceptibility to self-help and preventive behavior by the tar- 
tlet audience of the series. 

(3) Several dozen film sequences have been produced to test 
various approaches to elfcctive communication of health issues; 
in each cai^e, the Workt>hop's full-time research staff of social 
scientists has presented these experimental sequences to repre- 
sentative target audiences and has carefully studied their re- 
action*-. Consultants from medical and health fields have stud- 
ied the test films and offered detailed recommen':^:>»io^s for 
improvement. 

During this development and testing phase, the Work- 
shop has recruited and organized a special staff to carry 
the series through actual production: a senior producer 
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with top credentials in television film-making, two social 
scientists with experience in the health communiiiations 
field to direct full-time research on the scries, arid the 
other creative and technical staff required to sustair. a full- 
length television series. This special staff will Sav^ the 
support of the Workshop's regular staff of more than 200 
creative writers, researchers, production personnel, and 
promotion men, as well as its nationwide network of 
oftkes to build audiences and distribute follow-up mate- 
rial. The Workshop also has assembled an official Advi- 
sory Council of medical educators, allied health pro- 
fessionals, health policy makers, and public health 
professionals who will have responsibility for the scien- 
tific and medical quality of the series. 

In its final, fifteen-month phase — currently underway 
— the Workshop has moved forward with the production 
and testing of a full-length pilot film, which will be com- 
, plctcd and tested on target audiences during July and 
August; production will then start on the twenty-six 
weekly shows that in combination with summer-i-efuni^ 
will constitute the series. With a backlog of ten^Finished / 
programs, the show should premiere in mid-November / 
on approximately 230 stations of the Public Broadcasting 
System. 

As in the case of Sesame Street and The Electric Com- 
puny, the Workshop's Public Affairs Division has mapped 
out a promotion campaign to guarantee, as far as possible, 
a large initial audience for the series. The Workshop's 
Education Service Division is preparing a broad range of 
local community projects to support and extend the in- 
fluence of the series. Finally, evaluation of success in 
reaching and influencing audiences, already standard pro- 
cedure of the Workshop in the case of Sesame Street and 
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TIic Electric Cofftpuftx/, will be brought to this new en- 
deavor in a highly systematic way. 

Health ^lofcssionals have known for many years that 
changes in the attitudes, beliefs, and behavior of the 
American people could lead to an enormous improvement 
in their health, to prevention of illness and, a*: a result, to 
relief of the nation's strained health care system. At the 
same time, the problems of widespread pubhc education, 
especially in the health field, have defied the talent of pro- 
fessionals both in medicine and in media-production and 
advertising; successful health education efforts, through 
television and other channels, have been the rare excep- 
tion. 

The Fund joined the Public Broadcasting Corporation, 
the Robert Wood Johnson Foundation, the Aetna Life 
and Casualty Company, the Exxon Corporation^ and 
other sources in support of the current project in the belief 
that the Workshop — with its extensive research staff, 
testing experience, and track record of educational shows 
— will continue to take an unusually professional ap- 
proach to development of the health series. And, although 
the nature of the experiment permits no guarantee of suc- 
cess^ it is certain that wide public attention, extensive 
follow-up research, and the unusual input of dozens of 
top health professionals will produce an experiment of the 
very first importance in the field of public health educa- 
tion. 

Uniz'^crsity of Miami ScJiool of Medicine 

The University of Miami School of Medicine received 
a final two years of support for its Health Ecology Project 
(HEP), which was started in 1^71 to cope with the health 
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beliefs and practices that prevent large segments of Mi- 
ami's multi-ethnic population from obtaining proper med- 
ical care. 

Southern U.S, and Caribbean Blacks, Cubans, Puerto 
Ricans and other Spanish-speaking peoples, American In- 
dians, migrant farm workers, and the indigent aged al- 
ready constitute more than half of Greater Miami's popu- 
lation; many such groups are concentrated around the 
University of Miami's growing medical campus. Their in- 
digenous health traditions — including a reliance upon 
local ^'healers/' herbal medicine/ and spiritualists — com- 
pete strongly with their acceptance of modern medicine. 
Until now, this has impeded the School's ability to reach 
them through its hospitals, clinics, and health centers* 

With the active support of the University's President, 
Dr. Henry King Stanford, and its Vice President for Medi- 
cal Affairs and Dean of the School of Medicine, Dr. Eman- 
uel M. Tapper, the HEP has nearly completed its informa- 
tion-gathering phase. The Fund's renewed support this 
year was for analysis and evaluation of this information, 
for extensive ethnographic case studies, and for design 
and testing of health care models that will cope effectively 
with cultural barriers to scientific medical care* 

The HEP team has defined four basic, interrelated goals 
for the final two years of the project: 

(1) A value orwntation study >viii be conducted to investi- 
gate the reasons for differeirt patterns that ethnic groups reveal 
in utilization of health facilities^ morbidity, disability, and so 
forth. This should provide crucial evidence of the way cultural 
values shape the response of different groups to the scientific 
medical system. On this basis, new care alternatives can be de- 
vised to accurately reflect their needs and perceptions. 

(2) An ethnographic study, utilizing informal field-based 
observation and in-depth case studies, will supplement the for- 
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xxial, survey-type work completed in the past t\\*o years. Re- 
search teams, placed in dittcrcnt sub-cultural settings^ will try 
to idcntily: the ranpe of types of "healers/' theories of disease 
and therapy that inlluence various ethnic populationi"^ the or- 
ganization and administration ot particular traditional health 
care system^, and the recruitment, training, and payment of 
various categories of ' healers/' 

(3) Computer pros^runimin^ and analysis of all data collected 
thus Ur -and data to be collected in the next year - has already 
begun, but statistical analysis and interpretation of results is 
still preliminary. In fact, certain of the more complex and spe- 
cialized cjuestions posed for MEP's next phase can only be for- 
mulated on the basis of computer runs in progress HEP has 
contracted for the services of a highly-trained health statisti- 
cian to assist in this phase of the effort. 

(4) Scrvicc-hascd rescarcJi ariii demonstration will be the 
core of HLP's activity durin.^ the next two years and consti- 
tutes the project's "payoff." Using the community health cen- 
ter of the Department of Pediatrics, a major base of the project, 
the HEP team will identify and study those child health prob- 
lems that are clearly and seriously affected by cultural health 
beliefs and traditions. On this basis^. a new health care model 
will be designed to meet needs that are at present by-passed or 
mismanaged by the center's orthodox care program. 

The Health Ecology Project is one of the first efforts by 
a medical center to cope with the indigenous health and 
healing traditions that flourish in America's inner-city 
areas and that hmit the impact of neighborhood health 
centers. By developing and validating a systematic ap- 
proach to identifying and understanding these traditions — 
and by incorporating ttiis knowlcdji^e into medical educa- 
tion and patient care- - the HEP can set a pattern for other 
medical centers that are rcsponsiWe for large populations 
of Mexican-Americans, Puerto Xicans, and other special 
groups. / 
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Ttic Cofumiinilxf Blood Couficil of 
Creator New York, Inc. 

The Tuud conlribulcd to ihv caiiipaign of The Commu- 
nity Blood Council "Greater New York'i; primary organ- 
ization for colleclion anJ allocation of blood and for re- 
lated research - to raise $4.5 million for construction, 
renovation, and development of its service, research, and 
teachinj^ fac iliticr*. 

New York physicians and civic leaders, aided by a grant 
horn the Fund, organized the Council in 1961 to end the 
chaotic proliferation of blood-collcction agencies in the 
New \ ork area, to reduce the dangers of hepatitis and 
other diseases transmitted through blood transfusion, and 
to conduct a research program to increase knowledge of 
blood and its medical uses^ The Council's Blood Center 
and its related facilities, opened in 1964 with Fund sup- 
port, serve all of New York City, the fourteen southern- 
most counties of New York State, and the nine northern- 
most counties of New Jersey. 

In 196S, the Council joined forces with the Greater 
New York Red Cross to form the Greater New York Blood 
Program, which was given a sizable grant by the Fund 
and is now the largest such program in the United States 
and one with an international reputation. Member or- 
ganizations of the Council include, in addition to the Red 
Cross, a significant cross-section of the area's medical, 
hospital, charitable, and other health-related organiza- 
tions. 

In its April 1^73 report, the National Heart and Lung 
Institute's Blood Resources and Transplantation Panel- 
established to study and make recommendations on na- 
tional blood resources problems — clearly uses the Greater 
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New York Blood I'logt am as the prototype for a proposed 
national system. This is but one reflection of the reputa- 
tion achieved by the Community Blood Council in deliv- 
ering a highly-specialized and crucial medical service that 
is indispensable to first-rate medical care in the New York 
area. Thus the Council's current campaign represents an 
opportunity lo refine and extend a model for improi^ement 
of the nation's hard-pressed, often disorganized, eyfort to 
make maximal use of blood resources. 

On the service side, major funds arc needed by the 
Council to construct additional blood-donation centers 
within the New York-New Jersey metropolitan area; these 
centers sliould increase blood donations, provide maxi- 
mum yield of perishable blood components, and facilitate 
emergency distribution of blood supplies within the Blood 
Program area. On the research side, funds are needed to 
construct or renovate laboratories for refinement of large- 
scale, highly-specialized processing of blood and blood 
derivatives, such as platelets, leukocytes, plasma, and 
gamma globulin. Other laboratory facilities are required 
for basic and applied research in automated blood group- 
ing, detection of viruses in the blood, tissue typing and 
transplantation, and immunology and cell biology. Reno- 
vation of management and administrative facilities is also 
planned. 

Although the Fund docs not ordinarily contribute to 
capital construction, it was felt that, since there is little 
chance of government support for construction in the near 
future, the Council's major capital drive should receive a 
fair contribution from all elements of the Greater New 
York Community. The Fund's contribution will be allo- 
cated to priority capital projects identified by the Council's 
Board. 
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Hunterdon Mcdictil CctUcr, New Jersey 

The Fund made two grants in support of a symposium, 
held at Princeton on October 6, 1973, to mark the twen- 
tieth anniversary oi the Hunterdon Medical Center. The 
Center was one of the most notable experiments in health 
services supported by the Fund during the 1950s and Fund 
contributions, at all stages of the Center's development, 
have covered such needs as consultant services, planning 
and preparation of the Center, organization and develop- 
ment of comprehensive health services, building costs, 
and establishment of mental health programs. In aiming 
at the smooth coordination of all community and private 
medical and health care at a high level of performance, 
the Center went far beyond the scope of usual community 
hospital activities. Its example has been among the most 
widely-studied and influential in the nation. 

TJie Roosevelt Hospital 

The Fund and the Henry J. Kaiser Family Foundation 
made equal grants to enable Roosevelt and St. Luke's 
Hospitals to study the feasibility of establi^^hing a coop- 
erative, prepaid health care program to serve the west side 
of New York City. Special attention will be paid to the 
insights and reactions of hospital medical staf¥; the exist- 
ing health care system, including its role in ambulatory 
care, also will be examined, will the wider relationship 
of the two hospitals to their medical school affiliate, the 
Columbia University College of Physicians and Surgeons. 
If this initial, six-month study is successful, the two 
hospitals can move to define more specifically the re- 
quirements of a cooperative r^ystem of prepaid group 
practice. 
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Educational facilities Laboratories, Inc. {EFL) 

In 1971, and again in 1972, the Fund joined with Edu- 
cational Facilities Laboratories, Inc. in supporting the de- 
velopment of a permanent, national organization to stim- 
ulate and coordinate architectural experiments in the 
health care field. Planning and development of this organ- 
ization — to be called Health Facilities Research, Inc. — was 
undertaken by the American Institute of Architects, with 
the cooperation of health care consultants. 

Although the need for such an organization is clear, it 
has not been possible to assemble the general support 
required to launch Health Facilities Research, Inc. as 
planned. In the belief that a "track record" might assist 
in attracting long-term support, the Educational Facilities 
Laboratories has initiated a specific project in health fa- 
cilities planning, to be undertaken by a Task Force on 
Health Facilities Research. Under the direction of EFL, the 
Task Force has begun a one-year study of ambulatory 
care facilities, in an attempt to define the concepts, goals, 
and standards required for an improved ambulatory care 
environment — and to develop the basic design concepts 
needed to create such facilities. 

The project comes at a crucial time, when ambulatory 
care centers are an increasingly important component of 
the health care system and are perhaps the key to deliver- 
ing the primary care that is now unavailable or in scarce 
supply in many areas. Such ambulatory care is at present 
delivered in many settings — the hospital outpatient clinic, 
the private practitioner's office, the family health center. 
It is certain that the enormous sums to be expended on 
such facilities during the next few years could be directed 
more efficiently if a systematic, factual body of informa- 
tion on ambulatory care facilities were available. 
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The Vimd joined with the Robert Wood Johnson Foun- 
dation and Educational Facilities Laboratories in meeting 
the budget for the study project. 

Univcr$it\f of lVasJw:>^ton School of Medicine 

A renewed grant was made to the national "Drug Spot- 
light Program," which is designed to help hospitals to 
improve their use of drugs and to decrease the incidence 
of adverse drug reactions. The program was started last 
year under the leadership of Dr. George N. Aagaard, 
Professor of Medicine and Head of Clinical Pharmacology 
at the University of Washington School of Medicine. 
A National Advisory Committee, with representatives 
from most major medical, nursing, and hospital associa- 
tions, has now been formed. Widely-misused or abused 
drugs will be successively "spotlighted" by the program 
for periods of three months, during which the program's 
cooperating medical and nursing journals will feature ex- 
tensive information on the values — and dangers — inher- 
ent in the particular drug. This strategy may well make 
it possible to exploit the fact that the Joint Commission 
on Accreditation of Hospitals can require each hospital- to 
maintain an active "Pharmacy and Therapeutics Commit- 
tee" to set standards for employment of drugs and to 
investigate instances of adverse drug reaction. Such com- 
mittees can serve as the nucleus of continuing, hospital- 
based education in drug therapy, using the educational 
materials disseminated by the Drug Spotlight Program. 
The need for such efforts is urgent. The extensive use of 
drugs in treating almost every modem medical problem, 
and the rapid-fire introduction of new drugs for a multi- 
plicity of purposes, has created a permanent problem in 
the field of adverse drug reactions. Studies have indicated 
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that from ten tu ihiily percent of ho5:;pital patients suffer 
tiuch reactions and that in bome hospitals as many as 3.6 
percent of deaths can be traced to this problem. 

Epucation for the Allied Health Profession's 

\latcrnity Center As^ociiUiori/Downstiile 
Metiieal Center 

The Maternity Center Association — the nation's chief 
organization concerned with training of nurse-midwives 
— rcieivcd renewed support for nurse-midwifery re- 
fresher courses at SUNY's Dowr|§tlfl(N\1ed^ Center 
and at the Community Mospital of^pringQeld and Clark 
County, Ohio. 

This support briefly extends an earlier, major Fund 
grant, made in 1970 to help the Association to initiate a 
scries of medical center programs that would rapidly in- 
crease the number of nurse-midwives practicing through- 
out the country. These specialized nurses serve as assist- 
ants to obstetricians, or as part of Jjospital obstetrical 
teams, relieving hard-pressed physicians from routine or 
time-consuming tasks involved in prenatal, delivery, post- 
partum, and wi il-baby care. While highly-misleading sta- 
tistics are often quoted, unfavorably contrasting infant 
mortality in the United States to that in industrialized 
European countries, it is nonetheless true that in certain 
inner-city and rural areas of this country maternal and 
child health care are seriously deficient 

Under the Fund's 1970 grant, the Maternity Center 
Association has assembled the staff needed to help uni- 
versities, hospitals, and medical centers to bring the na- 
tion's many inactive midwives rapidly and economically 
back into practice. This sizable pool of trained, but not 
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practicing, midwives made concentration upon refresher 
courses seem most promising. In addition to a major ap- 
propriation for the Association's core staff, the Fund's 
1970 grant also included sizable appropriations made di- 
rectly to the Dovvnstatc Medical Center and the Univer- 
sity of Mississippi Medical Center for refresher programs. 
Progress has been made by all three organizations. 

(1) TJic hUtcrnitif Center Association, since 1971, has de- 
veloped a core staft to serve as consultants to medical centers 
and universities that choose to start basic or refresher courses 
in nurse-midwifery. To date, the Association has provided 
these on-site consulting services to fifty such institutions and^ 
with the major involvement of the Federal Government since 
1971, the nurse-midwifer)' idea has spread rapidly. Approxi- 
mately twenty new programs have been launched at major 
universities and medical centers during the past three years; 
the United States Army and Air Force have initiated their own 
nurse-midwifery services and are now setting up basic educa- 
tional programs. More generally, the Association has played a 
much-needed role in disseminating public information about 
nurse-midwifery and available training programs. 

(2) Doum$tate Medical Center has successfully conducted a 
program for nurse-mi Jwivcs at Kings County Hospital and the 
Jewish Hospital of Brooklyn. Almost sixty nurse-midwives 
have nuw graduated; the stress in their training has been upon 
::.ervicc in inner-city areas. 

(3) The Unwcrsitxf of Miscissippi Medical Center launched 
a program for nurse-midwives and trained seventeen of them 
before the interruption of its clinical training facilities forced a 
halt. The program stressed s^crvice in rural areas. 

Wider progress of the midwifery concept is reflected in 
the extent to which medical centers are including nurse- 
midwifery services in their regular budgets; in the de- 
mand for nurse-midwivcs, which now far outstrips the 
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supply; and in tlio growing iiso of niidwivcs in obstetrical 
learns. 

The small renewal grant made by the Fund this year 
extends two nursc-midvvifery proi^rnms in which the Ma- 
ternity Center Association it; involved. Scholarship funds 
were included, also, to enable the association to assist ten 
students who have been recruited for the new, three-and- 
a-half month nurse-midwifery session now beginning at 
Downstalc Medical Center. 



fiiLulii/'Siiidctit Association, Donmstatc Medical Center 

The Fund made a grant to the Faculty-Student Asso- 
ciation oi Downstalc Medical Center, New York, for a 
conference on the allied health professions, held as a three- 
day "retreat" from April 19 to 21. The conference brought 
together some thirty participants — including students and 
faculty from Downstate's College of Health Related Pro- 
fessions, faculty from the College of Medicine, and outside 
consultants — to explore and define a common core or 
theme around which to integrate Downstatc's nine pro- 
grams in paraprofessional education. These nine programs, 
within the College of Health Related Professions, include 
Clinical and Community Dietetics, Laboratory Animal 
Science, Medical Computer Science, Medical Record Ad- 
ministration, Medical Technology, Occupational Therapy, 
Physical Therapy, Radiologic Sciences and Technology, 
and Nur'^e-Midwifcry. The programs currently graduate a 
total of 100 allied health professionals each year, and this 
number is increasing. In addition, the College hopes to 
develop new programs for Physician Associates and In- 
halation Therapists. 
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Mldical riiOuLiiMii i\' Human Bljiavior 
Stimfoni U f liver $it If Schocl of Medicine 

The FunJ renewed iti^ support to the Stanford Univer- 
sity School of Medicine for its lon^-term, University-wide 
program on the causes and prevention of aggression and 
violence in modern society. The program was started in 
1971 with a major Fund grant. 

Under that grant, a Laboratory of Stress and Conflict 
has been established within the School of Medicine's De- 
partment of Psychiatr)'; the Laboratory's facilities and 
core staff, under Dr. David A. Hamburg, serve to focus 
and integrate teaching, rei^earch, and service activities 
throughout the Univcr -ily that relate to the broad subject 
of violent behavior and its control. 

The aim is to direct die full scholarly resources of the 
biological, social, and behavioral scienceis to development 
of a base of data and understanding upon which strate- 
gies for the prevention and control of violence can be 
built — a goal made urgent by the alarming increase in 
domestic and worldwide violence. 

Programs initiated by the Laboratory during its first 
tvvo-and-a-half years have stressed research, reflecting 
the need to generate the data and understanding essential 
to effective teaching and service. Increasingly, however, 
these latter two components have expanded and will be 
a growing concern during the next three years. 

(A) Rei^carcU. Laboratory scholars have directed sig- 
nificant effort to the problems of adolescence, a crucial 
period in the life cycle and one that has been surprisingly 
neglected by medicine. There is urgent need, today, to 
understand the prevalence of profoundly and pervasively 
hostile attitudes, the extraordinary spread of drug abuse, 
and the upsurge of violence among adolescents. 
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The iniluoniL- ot major huinional changes in adoles- 
cence is the foui^of a long-range study of chimpanzees in 
their natural habitat. Under the renowned ethnologist. Dr. 
Jane Coodall -now a core Laboratory member — behav- 
ioral studies of theiie advanced printatts is concluding its 
thirteenth year in the Combe Stream Reserve, Tanzania. 
In the next three years, these beliavioral observations will 
be thoroughly and systematically related to hormonal and 
other biochemical changes among adolescent male chim- 
panzees — a study made possible by the Outdoor Primate 
Facility that is now being constructed at Stanford. 

In cooperation with the Palo Alto School District, the 
Laboratory has evolved a self-sustaining Peer Counseling 
Program that can function in schools with minimum in- 
volvement of mental health professionals. Under this 
program, selected teachers and administrators are trained, 
through a curriculum developed by the Laboratory, to 
prepare mSture students to serve ib "peer counselors" 
who, in carefully-defined and monitored settings, can 
guide and help their fellow students. Through this pro- 
gram, the Laboratory has begun to identify the attributes ■ 
of adults who are successful in reaching young people; in 
more practical terms, 150 students trained in the program 
are actually helping to deal with the attitudes, frustra- 
tions, and confusions that contribute to hostility and vio- 
lence among adolescents. In a closely-related progranv, 
experienced peer counselors are being f urth iv trained as 
drug counselors v. ho, with full involvement of their par- 
ent and supervision of health professionals, can provide 
a crucial test of the premise that peer influence is a major 
factor in the development — and cessation — of drug abuse 
among adolescents. 

The question of drug abuse among adolescents is, it- 
self, ^^e subject of an additional, major study by Labora- 
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tory schoiars. This study is designed to generate reliable^ 
detailed information aboi^t the patierns and extent of drug 
abuse in adolescents of %uryiiig age, sex, race, ai^d family 
stability. Ultimately, this data will provide a base for 
effective preventive intervention, which the Laboratory is 
now convinced must be tailored and targeted to specific 
populations, rather than to adolescents treated as a single 
group and assumed to have the same premises, needs, and 
* backgrounds. 

A clinic on Alcohol and Violence, established within 
the Laborator)^ in September of 1972, is experimenting 
with the comprehensive, multidisciplinary study of alco- 
hohc patients who display proneness to violence- 

(B) Education. The activities of the Laboratory provide 
an array of re:^earch and clinical settings in which grad- 
uate and postdoctoral students can become involved in 
the study and treatment of violent behavior. In addition, 
however, the Laboratory has inaugurated formal teach- 
ing activities on three levels: 

First, Drs. Hamburg and Goodali have created a course 
— on the evolution of aggressive behavior and conflict in 
modem society — that is a required part of Stanford's in- 
terdisciplinary major in Human Biology. The Laboratory 
also conducts two more advanced courses as part of this 
program. In all, more than 500 undergraduates a year are 
introduced in this way to concepts and principles in the 
field of violence and its causes- 
Second, the Laboratory has introduced into its Psychi- 
atric Residency Program an increased awareness and fo- 
cus on stress, conflict, and violence in the psychothera- 
peutic setting. Psychiatric residents serve actively in the 
Alcohol Violence Clinic. 

Third, substantial material on aggression, strci:>, and 
violence has been incorporated into courses for medical 



jdents. A new course has been created for medical stu- 
its, also, that deals with drug-related hosliUty, adoles- 
i.c^t projJ»Iems, paranoid aspects of medical disorders, and 
treaTiw^t of violent offenders in institutional setUngs. 

Educational activities at the high school level have been 
mentioned already. In a different arena, the Laboratory's 
scholars have become involved in international education 
through extensive publication in UNESCO journals and 
organization of two UNESCO conferences on human 
aggressiveness. In the next phase, Laboratory scholars 
will become involved in World Health Organization ac- 
tivities in this and related areas. 

The Fund's renewed three-year^rant was primarily for 
support of the core staff of the Laboratory of Stress and 
Conflict. This Independent supfJort of faculty time is es- 
sential to ensure their major commitment to the Labora- 
tory's work; this, in turn, provides a stable base for the 
efforts of other scholars at Stanford who have initiated 
related studies and programs. 

The Laboratory and its related scholars have been suc- 
cessful in finding long-term funding for many projects 
initiated with Fund support. Among these are the Alco- 
holism Violence Clinic, now supported by the National 
Institute of Alcoholism and Alcohol Abuse; the Peer 
Counseling Program, now supported by the National In- 
stitute of Mental Health; and the bio-behavioral study of 
primates, now supported by the Grant Foundation and 
NIMH. 



I'lic Population Council^ 

The Fund contributed sbpport to The Population Coun- 
cil for printing and distribution of a self-contained lecture 
scries on the clinical and social aspects of populatiorvand 
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family planning, for use primarily in medical, nursing, 
and public health schools in developing countries. The 
availability of these high-quality materials should en- 
courage such schools to fashion new or more effective 
courses to prepare medical and allied health professionals 
to attack crucial population problems. 

Experienced observers agree that at present this teach- 
ing fob is being done neither well enough nor on a wide 
enough scale. Effective courses in the population field re- 
quire an iriterdisciplinary background in such fields as 
physiology^ demography, clinic management, and public 
health. In many countries, teachers of Obstetrics and 
Gynecology — the logical instructors for a population 
course —are busy providing scarce clinical services and 
cannot spare time for the extensive research entailed in 
preparing an effective presentation of population issues. 
Nor are the materials ahvays available for such research. 

The concept of a prepackaged series of lectures on ma- 
jor aspects of the population problem — ready for use by 
the typical medical or nursing school teacher — was origi- 
nated by the Committee on the Medical Aspects of Human 
Reproduction, a standing committee of the seventy-nation 
International Federation of Gynecologists and Obstetri- 
cians (FIGO). The Teacher's Manual, as it is called, will 
be distributed under joint sponsorship of The Population 
Council and FIGO. 

The Mamml consists of three major sections: repro- 
ductive physiology {including medical aspects of contra- 
ception), elementary demography, and family planning 
(including clinic management). Five chapters arc devoted 
to each subject, with an extensive set of coordinated slides 
for classroom use. Chapters were drafted by specialists 
in each field, including many from the appropriate depart- 



ments and institutes of the Columbia University College 
of Physicians and Surgeons and the Johns Hopkins Uni- 
versity School of Medicine. Such chapters were evaluated 
and examined by consuUants, then edited to achieve the 
level of presentation likely to be most effective for the 
intended audience. 

The lecture scries is designed to be unusually flexible, 
with chapters and sections that permit easy expansion and 
condensation to meet the needs of individual teachers, 
without sacrificing the core of vital information that must 
be conveyed by the series. The entire course can be deliv- 
ered by an obstetrician-gynecologist or sections can be de- 
livered, in turn, by a physiologist, obstetrician-gynecolo- 
gist^ f'Ociologifit, and public health expert. 

The text of the Teacher's Manual was developed and 
refined under a general grant from the Ford Foundation 
to the Council's "Augmented Information Service/' The 
Fund's grant will enable the Council to print 2,000 sets of 
the Manual — enough to distribute to some 500 medical-; 
nursing, and public health schools in the developing 
world. It is hoped that three sets of the Maitual can be sent 
to each school — one for the library, one for general use 
and self-education in the Department of Obstetrics and 
Gynecology, and one for the lecturer or team responsible 
for the population course. 

Lhiiri'f^ifv oi Ciuifoniia, Snn fuvh ii-io 

The Fluman Sexuality Program oi the San Francisco 
Medical Center given f>uppurt for the production and 
evaluation oi audio-visual and other materials for u^c in 
iti. new St\ Advii.orv and Coun -cling Unit. If successful, 
however, these caretully-piamied material could comple- 
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ment the professional counseling services of sex coun- 
selors across the country by increasing the extent to which 
couples can contribute to resolution of their own sexual 
problems; this could in turn begin to offset the marked 
scarcity of professional help in the area of sexual dys- 
function and marriage problems. 

The Medical Center's Human Sexuality Program de- 
veloped out of a course in human sexuality for medical 
students, first given in 1967 and in 1969 made part of the 
Medical School's required curriculum. The Program is 
under Dr. Herbert E. Vandervoort, a psychiatrist who is 
also director of the Medical School's training progjram in 
Family Medicine. With eight years of experience in edu- 
cating medical students, the Human Sexuality Program 
in 1972 established the Sex Advisory and Counseling Unit 
which, during its first year of operation, treated hundreds 
of couples referred by physicians and hospitals in the San 
Francisco area. The Unit has also started a variety of in- 
practice training programs, ranging from specialized edu- 
cation for M.D. and Ph.D. students to preparation of 
paramedical personnel, such as the family planning 
worker, to serve as assistants in sex counseling. In addi- 
tion, the Unit — under contract from the Agency for In- 
ternational Development (A.I.D.)— is training medical 
faculty from abroad in new methods of sex counseling 
and in procedures for educating medical students in hu- 
man sexuality. Another highly-specialized and desper- 
ately needed component of the Unit's work is in sex edu- 
cation for the blind and other seriously handicapped 
persons. 

The Human Sexuality Program, and more recently the 
Sex Advisory and Counseling Unit, have established reg- 
ular contact with community agencies throughout the San 
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Frandscp area and with universities and interested reli- 
gious organizations across the country. From these and 
other groups, the Clinic has had a steady stream of re- 
quests for consultation and assistance in training sex 
counselors, assistance in developing effective coimseling 
programs, and consultation in setting up new clinics for 
treatment of marriage problems and, speciiically, sexual 
dysfunction. In response to this demand. Dr. Vandervoort 
and his colleagues seek to establish a permanent capa- 
bility, within the Unit's staff, for developing and testing 
of a large body of printed, audio-visual, and graphic ma- 
terials that will support and extend the efforts of the na- 
tion's sex and marriage counselors. The focus of these 
materials will be the ability of many patients to contribute 
increasingly to their own sexual therapy, with regular but 
limited guidance from a professional counselor or physi- 
cian. 

As the materials are tested and refined, they should (1) 
make possible the use, in some settings, of sex counselors 
trained in a less elaborate way than at present and, (2) in- 
creased time for all professional counselors to devote to 
the many patients who will continue to require maximum 
professional guidance. 

While the Human Sexuality Program has been success- 
ful in raising funds for its core operation, outside support 
was needed for development of staff able to focus upon 
creation of the self-help materials. A Project Director, ed- 
ucational specialist, media specialist, and clerk-typist will 
be added to the unit's staff, with defined portions of their 
time set aside for the media program. The Fund's one-year 
grant — to ensure an immediate and successful start on 
production of the proposed materials — was made on a 
matching basis. 
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Planned Parenthood-World Population 

Planned Parenthood-WorlcJ Population was given re- 
newed support for its Center for Family Planning Pro- 
gram Development, a special, semi-autonomous division 
that provides ^technical assistance, policy development, 
and public information in the field of fertility services. 

The Center was set up in New York City in 1968 and 
has been pivotal to the emergence, in recent years, of a 
network of highly-functional family plaiming clinics for 
low-income women. It has grown with widespread public 
and private support, including major grants from the 
Fund in 1969 and again in 1973. 

The value of this focused national effort to influence 
changes in domestic policy and programs in the family 
planning field has been decisively demonstrated in the 
six years of the Center's existence: 

— Federal funds for family planning services have increased 
to $150 million annuallv- 

— ^The number of persons served by organized family plan- 
ning programs has reached 3.2 million, almost without excep- 
tion from the intended population of families with low and 
marginal incomes. 

—The provision of family planning serx'ices is now a regular 
service in more than 3,250 hospitals, health departments, and 
voluntary health a^cncics. 

Indeed, between 1966 and 1971 the birth and fertility 
raics of the poorest segments of the American population 
dropped some twenty-two percent, compared with a drop 
of nineteen percent among those couples with higher in- 
comes. In the same period, and especially since 1968, 
major legislation has been enacted, establishing support 
of family planning services as a national policy. 
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With an interim grant from the Fund, and with the 
help of other foundations, the Center last year undertook 
two major, independent appraisals of its record and struc- 
ture and, more importantly, of the objectives and priori- 
ties it should pursue in the next five years. These studies 
— one by the Center's National Advisory Council and one 
by independent Ford Foundation consultants — fully doc- 
umented the Center's vital role in the development of ade-^ 
quate family planning programs in the U.S., in providing 
policy-development services to government programs, 
and in maintaining an effective communications network 
among health agencies in the family planning field. At 
the same time, however, these studies pointed to some 
three to four million persons with low or marginal in- 
comes who still lack access to modem family planning 
services. The clear danger is that, with fertility in the U.S. 
at approximately the replacement level, the nation's sense 
of crisis will lessen and advances will be reversed, as they 
have been in some other countries that achieved initial 
progress in population control. 

The Long-Range Planning Committee of the Center's 
National Advisory Council — in a program for the Cen- 
ter's future that was adopted by the full Council in Oc- 
tober of 1973 — recommended three broad priorities for 
the Center during the next five years: 

(1) support existing public family planning programs and 
consolidate them into permanent systems of finance, adminis- 
tration, and service delivery; such continuing efforts are made 
crucial by the recent uncertainties in Federal support for family 
planning services; 

(2) conduct research, analysis, and development aimed at 
aihicving universal accessibility and availability of voluntary 
fertility control services to Americans in all socio-economic 
groups; special attention must be given to mcdically-sound 
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abortion, sterilization, and contraceptive services, which should 
be integrated into the nation's normal inechanisms for financing 
and delivering health services; and 

(3) expand research and analysis to assist in development of 
acceptable V3. population gu>vvth and fertility policies — espe- 
cially those Outlined in the report of the Conunifision on Popu- 
lation Growth and the American Future* 

This year's grant from the Fund, and grants from other 
foundations that have regularly supported the Center, 
will provide the core support needed to carry forward 
these and other tasks. 

Unwcrsity of Pcnnsx/lvania School of Medicine 

A grant was made to the University of Pennsylvania 
School of Medicine for partial support of a "National 
Conference on Sex Education in Medicine/' sponsored by 
the University's Center for the Study of Sex Education in 
Medicine. The Center was established in 1968, with Fund 
support, as a national, scholarly resource to assist medical 
schools in training doctors in more effective management 
of the sexual problems of th^ir patients; it received oper- 
ating support from the Funa in 1970 and 1971. The Cen- 
ter's function has been to collect, evaluate, and dissemi- 
nate information on sex education curricula at various 
medical schools and to assist schools in designing the most 
effective curricula and teaching materials. The five years 
of the Center's existence, under Dr. Harold Lief, have 
seen a tremendous proliferation of sex education pro- 
grams, which are now in operation at some ninety medical 
schools; a substanLial porLion of ".his effort has been stim- 
ulated and directed by a scries of regional conferences 
sponsored by the Center. However, the extremely rapid. 



uneven, and largely unevaluatcd efforts in this area made 
a major^ national conference on sex education in medicine 
timely; leading medical educators in the field expressed 
enthusiasm and support for the idea. The aim of the con- 
ference, held in April, was to assemble twenty-five such 
educators, outstanding leaders in the field of medical 
school sex education, to address a variety of crucial topics: 

— The influence that various types of sex education curricula 
have had upon the behavior of physicians in patient care situ- 
ations. 

—Viable directions for sex education in the future and strat- 
egies for setting these directions through the development of 
teaching skills and design of medical school curricula. 

— The changing role of the Center for the Study of Sex Edu- 
cation in Medicine, in view of the major developments in sex 
education during the five years of the Center's existence. 

The result will be a monograph that should provide 
medical educators with a definitive overview of efforts at 
other institutions, ideas for curricular design based upon 
the latest research findings and evaluation of current pro- 
grams, and catalogue of the resources that are available 
to schools in developing or refining programs in sex edu- 
cation. 

Niitiotuil Council on Alcohoiisvi 

The Fund made a grant to the National Council on Al- 
coholism for ifs Fifth Annual Mcdical-Scienlific Confer- 
ence, which this year addressed the "Medical Conse- 
quences of Alcoholism." During the three-day Conference 
— held from April 28 to 30 in Denver. Colorado ~-rc- 
bcarthcrb and medical educators from many of the coun 
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try's mc'dital schools cxehanj;ed research findings on the 
transient and permanent pathological changes that are 
caused by alcoholism. While much research on these dis- 
ease processes has been done in recent years, the results 
have not been compiled in any single volume; thus access 
by researchers has been inhibited in this field and espe- 
cially in related fields. This year, because the International 
Council on Alcohol and Addictions designated the meet- 
ing as its Regional Conference, leading international 
experts on alcoholism added their contributions- The Na- 
tional Council is convinced that such conferences engen- 
der a greater commitment by medical educators and rc- 
•^earchcrs to the study of alcoholism and thus generate a 
base of scientific data that the treatment of alcoholism as 
a disease has to some extent lacked. Conference proceed- 
ing'- :»re published in the Annals of the New York Acad- 
emy of Sciences; in previous years, these Conference pro- 
ceedings have been in considerable demand by medical 
schools and other institutions concerned with research 
and treatment in alcoholism. 



Intcknational Medical Education 

Pivi Afficticat} fciicration of 
As^ocititioti? of ^^Cliical ScJioolj 

The Fund made a final, three-year grant for core sup- 
port of the executive and administrative offices of the Vaji 
American Federation of Associations of Medical Schools, 
which has central headquarters in Bogota, Colombia. 

The Federation was founded in 1^62 to strengthen the 
role of the health sciences and health professions in the 
social and economic development of Latin America, and 
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to foster cooperation among medical schools throughout 
the Americas in meeting their medical education require- 
ments. Under its Executive Director, Dr. Jose F. Patino, 
the Federation has pursued these goals and, at the same 
time, has moved rapidly to achieve an independent, self- 
sustaining financial position. 

When the Federation was founded in Latin America in 
1962, a total separation existed between institutions re- 
sponsible for education of health personnel and those re- 
sponsible for health care delivery and, at the government 
level, for health care planning. Within the medical schools 
and universities themselves, there was an urgent need for 
the integration of medical education with the biological 
sciences, the social and economic sciences, and other dis- 
ciplines that bear upon health; the concept of commu- 
nity medicine remained largely undeveloped. Throughout 
Latin America, only Colombia had a medical school asso- 
ciation with a permanent headquarters and staff. 

During the past twelve years, the Federation has fos- 
tered the development of ten permanent, professional 
associations of medical schools on the national level, and 
the number of medical schools affiliated with the Federa- 
tion — either directly or through these national associa- 
tions — this year reached 2S2. 

In Bogota, the Federation has created a permanent ex- 
ecutive and professional staff, with extensive administra- 
tive and auxiliary personnel, capable of providing pro- 
gram planning and consultation for medicil schools 
throughout Latin America. It has provided continuing 
direct services in such areas as audio- visual teaching, li- 
brary development and coordination, and publication and 
hab railed funds to support seminars, feUpivships, and 
special piogi jm aclivilics throughout Latin America. 
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Under an olliwiai development plan adopted in 1967, 
the Federation has designed and implemented programs 
in a v ariety of crucial fields. 

(1) Permanent information and record systems have 
been inr.lalled in medical scf.ools throughout Latin Amer- 
ica to provide data for program planning on all levels. 
With this base, and with the planned addition of. infor- 
mation on other health professions, the Federation is 
moving to establish a Continental Data Bank, in Vene- 
zuela, to support joint planning of medical and health 
education across the Continent, 

(2) Multinational centers have been established at lead- 
ing universities to advance training in the biomedical sci- 
ences, with regular Federation study grants to Latin 
American medical faculty. 

(3) For six years, the Federation has planned and con- 
ducted teaching and research in population, family plan- 
ning, and maternal and child health, as the basis for an 
attack on Latin America's enormous population problem; 
the Federation administers post-graduate training grants 
in this field. 

(4) Comprehensive programs for development of edu- 
cational methodology in the health sciences are the major 
Federation concern, especially in the area of community 
medicine, where new medical school curricula are being 
established. 

(5) Consultation ."».nd exchange in the field of clinical 
teaching has been organized in cooperation with the 
American College of Surgeons. 

(6) The management capabilities of Latin American 
medical schools are being improved with the assistance of 
Federation specialists. 

(7) The Federation is taking advantage of the major 
role that social security systems play in Latin American 
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Health care delivery by encouraging cooperation between 
social security administrations and medical schools in sev- 
eral nations; a special permanent Federation unit has been 
established in Mexico to direct these developments. 

The Federation's programs, although varied, are with- 
out exception focused upon the most urgent problems of 
Latin American medical education and the crucial areas of 
interface between medical schools and the populations 
they serve; a key to the federation's procedure is the utili- 
zation of its planning, coordinating, and fund-raising 
capabilities to stimulate the greatest possible initiative 
and activity on the national and local levels. 

Although the Federation has created an excellent base 
of support — including seven major foundations and or- 
ganizations in the U.S. , four private organizations in Latin 
America, and nine national governments — the special role 
of the Fund since 1967 has been dcelcpment of its central 
executive and administrative oftices, which are respon- 
sible for overall prognam planning and coordination^ tech- 
nical assistance to member associations, and fund-raising 
activities for joint programs. 
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COMMONWEALTH FUND BOOK PROGRAM 

The purpose of the ComxiuHiwealth Fund Book Pro- 
gram is to encourage and assist able medical scholars to 
prepare and publish monographs of distinction on major 
aspects of their thought and work. There are two program 
components: (1) subsidies for publication of manuscripts 
whidb, because of limited madcet or h^ production costs, 
might not otherwise reach publication; and (2) grants-in- 
aid in support of specific, well-defined book-writing proj- 
ects. 

Publication Subsidies 

The Fund's program of publication subsidies is carried 
out principally under a long-standing cooperative arrange- 
ment with the Harvard University I^ress. Titles are pub- 
lished as Commonwealth Fund Books. To <]ualify tor a 
subsidy and inclusion in the series, a manuscript must be 
accepted by the scholarly review board of the Press and 
must receive final approval by the Ftmd. 

During the past year four new titles were approved for 
subsidy and inclusion in the series: 

Analytic Psychotherapy versus Behavior Therapy, R. Bruce Sbane, 
M.D. 

Equitibritm in Sobttions; Surface and CoUoid Chemistry, George 
Scatchard, Fh.D. [Annotated collection of Dr. Scatchard's pap^, 
edited by I. Herbert Scheinberg, M.D.} 

The Healing Hand: Man and Wound in AnHijuity, Gvddo Ma}no, 
MD. 

The White Cell, Martin J. CUne, M.D. 

Three books reached publication: 
On Development, J. T. Bonner, Ph.D. 
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AspectB of Medical Care Adm'mistTathii, Avedis Donabedian, M.D. 
Time-Umited Psychotherapxf, James Mann, MD. 

It is antidpat&i that an additional three titl^, previ- 
ot&Iy approved, will be ready for publication within Hie 
next twelve months. These are: 

Anatom\f of the Guinea Pig, Alan L. Schiller, M.D., and Gale 
Cooper, M.D. 

Claude Bernard and Animal Chemistry, Frederick L Holmes, Vh.D. 
Pathology of the Ear, Harold F. Schuknecht, M.D. 

Crant$-in-Aid 

The second major aspect of The Coimiu>nwealth Fund 
Book Program, the grant-in-aid component, was initiated 
in to help meet on a selective basis the needs of 
authors who are preparing scholarly monographs in med- 
icine and health. Awards are designed to meet the indi' 
vidual needs of each grantee and may include, for exam- 
ple, bibliographic assistance, essential travel, secretarial 
support and assistance for the preparation of illustrations 
and tabular material. Each applicant must prepare a de- 
tailed prospectus on his proposed monograph, including 
a definitive work program, together with documentation 
of his ability to undertake and complete the project. In 
making awards, the Fund regularly invokes a process of 
peer review by qualified experts in the appropriate schol- 
arly field. 

In fiscal 1974, nine awards were approved as follows: 

Harry F. Dqwunc, M.D., Professor of Medidne, Emerittis, Univer- 
sity of Illinois. A history of progress in the control of Infectious 
diseases during tiie TwentieUt Century. 

Menard M. Gerticr, M.D., Director, Cardiovascular Research, In- 
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stitutt of RehabiUtatUm Medidi^, N.Y.U. Medkai Center; axd 
Paul D, WHns, M.D. (deceased)/ Harvard Medical School Up- 
dating and revision of Coronary Hemi Disease in Yomg Aduiu. 

LcoNAfto D. Hamhton, D.M., Ph.D., Visiting Fellow, St Catkeriiw's 
CoU^e, Oxford, England. [1972: Division of Microbidc^, Med- 
ical Research Ccsiter, Brookhaven National Laboratory, Upton, 
New York.] Critical ijuantitative assKsment of technology- 
exacerbated hazards to life. 

ZBKanm }, Upowsn, M.D., Professor of Psydtiatry, Dartmonth 
Medical ^(wl, Hanover, N.H. Psychopathok^cal complicaticais 
of various types of physical illness. 

RoNAU> P. RvBiN, Ph.D., Associate Professor of I%ainiacdogy, 
State University of New York, Downstate Moiical Center. C^- 
' dum and the Secretory Process. 

AiuAN t. SdiaiEB, M.D., Teaching FeUow at Harvard MoJical 
School/ and Research Fellow in Patihd(^ at Massachttsetts Gen- 
eral Hospital, and Galb Coom, M.D., Harvard Medical Sdiodl 
Compledkm of monograph. The Anatomy of the Guinea Pig. 

James A. Shannon, MD., Professor of &e Biomedical Science, and 
Special Assistant to the President, RmJce^Uer Unive»ity. A treat- 
n^tt of the institutionalization of the btomedical sd^ces. 

E BsAD TnokiFSON, M.D., Head, Bimjiemistry of Gene Exprcssicm 
Action, Laboratory of Biodiemistry, National Cancer Institute. 
Molecular M^Jtanisms of Ghtcc^ofdicold Action. 

Eutorr D. Wehzman, MJ>., Chairman, Department of Neurology, 
All^ Einstein C(^ege of Medidne. Biological rhythms in man, 
with emphasis on the application of recent developments in this 
area to human disease. 
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HARKNESS FELLOWSHIFS 
OF THE COMMONWEALTH FUND 



THE HARKNESS FELLOWSHIPS 
OF THE COMMONWEALTH FUND 



Were it not for the break caused by World War II, the 
candidates chosen in 1974 would be the fiftieth grot^ of 
Harkness Fellows. These awards, along with medical pub- 
lications, are thus the Fund's two oldest continuing pro- 
grams. 

The origins of the Fellowships lay in the interest that 
Mr. Edward S. Harkness — the Fund's first president and 
one of its major benefactors — took in education and 
Anglo-American relations, the encouragement of the then 
Prince of Wales, and the twenty-year-old example of ^e 
Rhodes Scholarships. These various threads were incor- 
porated in the 1925 inaugural resolution in which the 
Directors expressed their conviction that 'VedprcKra! edu- 
cational opportunities" for "young men and women of 
character and ability . . . , potentially leaders in their own 
country" were the most practicable way to promote a 
"unity of thought and purpose ... of the two great Eng- 
lish-speaking nations of the world." 

At various times during the intervening years^ the Ftmd 
has extended this original Anglo-American thane to other 
countries with which the Uxdted Stat^ also has dose ties 
of history, institutions and values, and the awards are 
now available to candidates from eight Australasian and 
European countries as well as from die United Kingdom. 
The Fellowships have also been broadened to include non- 
university graduates in fields such as journalism and the 
fine arts. But throughout these changes of eligibility and 
geography the original, distinctive features of the Fellow- 
ships have been maintained: 

— ^rigorous selection based on all-round "ambassadorial'' and 
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leadership qualities as well as outstanding professicmal or aca^ 
demic achievement; 

— encouragement of two years^ tenure, but a minimum re- 
quixement of one year, indmling thi^ mionths' general travd 
in the United Stat^; 

— wide latitude for each Fellow to propose an American pro* 
gram and base (not n^essarily academic) best suited to his 
ne^s and interests; 

— a level of emi^uments sufficient to enable a Fellow ^y 
to participate in American life; 

— individual attention by Fund staff to each Fellow^s partic-* 
ular situation, without impinging cm his sense of pe^onal re- 
spcmsibility and freedom. 



Appointments in 1974 

This year, thirty-eight awards were made to citizens of 
eight countries: 

United Kingdom 17 
Continental Europe 16 



Belgium 


3 


France 


4» 


Gennany 




Italy 




The Netherlands 


3 


Australasia 




Australia 


3 


New Zealand 


2 


Total 





Nearly thirty percent of the new Fellows, mainly in the 
sciences^ will have a Hi.D. or equivalent before com- 
mencement of tenure. Among their intended fields of 

*One French and one Italian appointee subsequently resigned, ndudng the 
total number of Fellows to thirty-six. 
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study, psychology, especially sodal psychology, law and 
medical said life sdences are particularly well represented 
this , year, accounting for sixty percent of the appoint- 
ments. Slightly over ten percent of appoints are women 
which^ as in past years, is approximately the same as the 
number of women applicants. 

From the point of view of the Fund's interest in young 
people who are likely to play an active part in the public 
life and policy of thdr res^^e^ve cotmtries, it is useful to 
single out a few representative appointments: a young 
man who has rapidly achieved major editorial responsi- 
bility on the London Economist, a Belfast law student in- 
volved in a search for a solution to the problems of Ulster, 
a Belgian and a Dutch law student, each editor of the 
largest law review in his country, and a young woman 
who is expected to play a leading role in the reform of 
nursing education in New Zealand. 

A full list of new Fellows, with biographical details and 
fields of study, begins on page 98. 

The 1974 Fellowships Committees 

Primary responsibility for the sel«:tion (in the UX) or 
nomination (in Australasia and Europe) of finalists has 
been vested by the Fund in eight Committees. Depending 
on the country, the reading of applications, the interviews 
of candidates, and ^ Committee sessions require the 
equivalent of three-to-six working days each year, and 
the interest, loyalty and skill with which this service is 
undertaken by these distinguished individuals is one 
measure of the esteem in which the Fellowships are held. 
The list of the forty-seven members of these dg|ht com- 
mittees begins on page 102. 

97 



o 

ERIC 



Fellows Appointed in 1974 

AUSTRALIA AND NEW ZEALAND 



loHN Charlcs Bkvmley, Austraiiii. Dip. Qvit Engr., Royal Mel- 
bourne Institute of Technology; B.Sc., CaiwUdate for M.Sc^ Uni- 
versity of Melbourne. Engineering Geologist, Geological Survey 
of Victoria, Engineering Geology, U.S. Geolo^cal Survey, Den- 
ver. 

Anthony Martin Edwards, Australia. B.Sc, University of New 
South Wales; PkD., University of Adelaide. Post-doctoral Re- 
search Fellow, University of Queensland. Biochemistry, Univer- 
sity of Wisconsin. 

Nigel Lendon, Australia. Dip. Fine ^\rt. South Australian School of 
Art. Lecturer, School of Art and Design, Gippslan ' ^titute of 
Advanced Education. Sculptuj^, Columbia Univer. 

Mahgaset Helen Pa&kinson, New Zealand. Registeret!! Gener^d and 
Maternity Nurse, Waikato School of Nursing; Diploma of Nurs- 
ing, New Zealand School of Advanced Nursing Studies; B.Soc. 
Sc., Waikato University. Charge TutOT, Rotorua Department of 
Nursing Education. Nursing, University of Washington (Seattle). 

Ian James WAaaiNcroN, New Zealand, B. Hort. Sc., M. Hort. Sc., 
Massey Umversity. Stalif Member, Plant Physiology Divisicm, De- 
partment of Scientific and Industrial Research. Horticulture, Uni- 
versity of California (Davis). 

UNITED KINGDOM 

Next Reevk Baker, B.Sc., Candidate for Ph.D., University of liver- 
pool. Botany, University of California (San Diego). 

David Bates, M.A., M.B., B.Chir., University of Cambridge; 
M.R.C.P. First Assistant in Neurology, Royal Victoria Infirmary, 
Newcastle upon Tyne. Neurology, Mayo Medical School, Minne- 
sota. 

Paul Adrian Barlow Beecroft, M.A., University of Oxford. Project 
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Developer^ Ocean Transport & Trading Co., ttd., London. Busi- 
ness Administration, Harvard Unive^ty. 

CiniiSTOFHtR Frederic Clark, Candidate for BA., University of 
Warwick, American History, Harvard University. 

Aldwyn John Richard C<x>per, B.Sc., Candidate for Ph.D., and 
Demonstrator in Psycholo^, University of Bristd. Psychology, 
Stanford University. 

Margaret Deuciiar, Candidate for B.A., University of Cambridge. 
Linguistics, Stanford University. 

Km Douglas Elam, 6.A., Candidate for Ph.D., University of Lon- 
don. Tutor, Westficld College, University of London. Linguistics, 
University of California (Los Angeles). 

Julia Mary Cecilia Farrer, Dip. Fine Art, University of London. 
Assistant Lecturer, Siade School of Fine Art, University of Lon- 
don. Printmaking, University of New Mexico. 

George Edward Griffin, B.Sc., Caruiidate for M.B., B.S., University 
of London; Candidate for Ph.D., University of Hull. Physiology, 
Harvard Univereity. 

John Jasper Grimond, B.A., University of Oxford. Africa Corre- 
spondent and London Editor, European Action, The Economht. 
Political Science, Harvard Universl^. 

Barbara Jane Heal, B. A., Ph.D., University of Cambridge, Research 
Fellow, Newnham College, University of Cambridge. Philosq>hy, 
Princeton University. 

John Christopher McCrddden, Ondidate for LLB., Queen's Uni- 
versity, Belfast. Law, Yale University. 

Christopher John Rodrigucs, B.A., University of Cambrk^e. Ac- 
count Manager, Foster, Turner & Ben«m, Advertising, I^ndon. 
Business Administration, Harvard University. 

Crristopker Tadevsz Oeslaw Sachrajda, B.Sc., University of 
Sussex; Candidate for Ph.D., University of London. Physics, 
Stanford University. 

Derrick John Setchell, B.D3., University of London; L.D5.R.CS. 
(England). Assistant Lecturer/Hon. R^strar in Dental Surgery, 
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Ufiiveniity CoUcge Hospital Medical Sdux^ Univer^iy of Lon- 
don. Dentistry, University of Michigan. 

Trevor Wicham, BSc., Candidate for Ph.D., University of Sheffield. 
Zooli^, Unive^ty of California (Berkeley). 

Bruce WittiAM DAvmsoN YAitotsY, B.Sc., University of Bcet^; 
Candidate for Ph.D., University of Bristol. Geology, University of 
Washington (Seattle). 

WESTERN EUROPE 

CiAus Dieter Eisenrach, Germany. Dipbm-Chemiker, Dr. rer.nat., 
Universitat Mainz. Assistent, Institut ftir Organische Chemie, 
UniversitSt Mainz. Ohemistty, University of Massachusetts. 

Henri-Remi Cardoen Ghescviere, Belgium. Kandidaat in Ger- 
maanse Filc^ogie, Licentiaat-Doctorandus in de Economie, Katho- 
iieke Universiteit Leuven. Economics, Yale University. 

Dtego Marconi, Italy. Laurea in Blosofia, University di Torino. 
Assistente Oniinario, IsUtuto di FiI(»ofia, University di Tcrino. 
Philosophy, University of Pittsburgh* 

Robert Jacques Marjoun, France. Dipl^ne de llnstitut dTtudes 
Politiques, Paris; Ucen(% dTconomie, Dipldme d'Etudes Sup^- 
eures d'EcmuHnie, University de Paris I. Assistant, Institut 
d'Etudes Politiques, Paris. Economics, Harvard University. 

Dnuc CoENRAAO Meerburg, The Netherlands. Meest^ in Rechten, 
Rifksuniversiteit Utrecht. Sta^iaire, Directory General of External 
A^airs of the European Economic Community, Brussels. Law, 
Harvard University. 

Jan Meyers, Belgium. Candidate for Ucentiaat in de Rechten, Ka- 
thoUeke Universiteit Leuven; Candidate for Dipl6me de la Fa- 
cult£ Internationale pour TEnseignement du Droit Comparl 
Editor-in-dhief, jMra FtUconis. Law, Harvard University. 

Francois>Rene Picon, France. Licence ^ Lettres, University de Paris, 
Sorbonne; Dipldme du Centre de Formation k la Recfaeiche Eth- 
nologique, Paris; Candidate for Doctorat d'Etat, Univetrity de 
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Paris. Research Anthropologist, Istituto Colomblano de Antro- 
polo^ Bogota Anthropology, Univerdty of New ^&xk». 

JuNTE De Savosnin Lohman, The Netheriands. Doctorandus in de 
Sodologie, Erasmus Universiteit Rotterdam. Urban Planning, 
Unimsity of North Carolina. 

Ingo Michael Ascan Schwarz^ Germany. Diplom in Informatik, 
Candidate for Ph.D., UniversitSe Hamburg. lA^ssmsdiaftlicher 
Assistent, Wirtschaftsgeographische Institute UnlversitJlt Ham- 
burg. Computer Science, Dartmouth College. 

StiVANA SciARRA, Italy. Laurea in Giurisprudenza, University d^U 
Studi dt Bari. Assistcnte Ordinario, Institute of Labor Law and In< 
dustrial Relations, FacoIti di Giurisprudenza, University degU 
Stttdi di Bari. Lalx>r Law and Industrial Relations, University of 
California (Los Angeles). 

Marinus Thcooorvs Maria Secers, The Netherlands. Doctorandus 
in de Algemene Uteraturwetenschap, Candidate for Doctorate, 
Rijksuniversiteit Utrecht Assistent, Katholieke Hogesdiool Itl- 
bttrg. Theory of Literature, Indiana University. 

SnvERE StMEANT, France. Doctorat en M^dedne, Dip. de Mddedne 
Tropicale, University de Paris; Dip. de Mededna Tropical, Uni- 
versidade federal de Pemambuco, Brazil; Cert de Maltrise de 
Statistiques Epid&niologiques, C.E.S. dliygi^e et Action Sani- 
taire. University de Paris. Public Health, Harvard University. 

Fritz Heinz Stracx, Germany. Candidate for Diplom In Psycholo- 
gic, Universitat Maimheim. Psychology, Stanford University. 

Emmanuel Dominique Roger Van Obberchen, Belgium. Doctor in 
Genees- Heel- en Verloskunde, Candidate for Aggregatie van het 
Hoger C^derwijs, Vri|e Universiteit Brussel. Assistent, Depart- 
ment of Internal Medicine and Research Fellow, Laboratory of 
Experimental Medicine, Vrife Universiteit Brussel. Medicine, Na- 
tional Institutes of Health, Bethesda, Maryland. 
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The 1974 Fellowships Committees 

BRITISH COMMITTEE OF AWARD 



Patron: Hee Matesty, Quixn Euzabeth 11 

Professob Arthur L* Aemitace 
Cftairman 

Vicc-^OtanccUorf Umversity of Manchester 

J, A. Burnet 

Editor, The Economist 

Professor Sir Frederick Daintqn, F.R5. 
Cttairman, Umver$ity Crants^ Committee 

Sir Patrick Dean, G.CM.G. 
Former British Ambassador to the United States 

Professor G. NicHotAS 
Rhodes Professor of American History and 
Institutions, University of Oxford 

Professor Sir Hugh Robsok 
Vice-Chancellor, University of Sheffield 

The Rt. Hon. The Lord Trend, P.C, C.V.O. 
Rector, Lincoln College, Unioersity of Oxford 

Mrs. Shirley Williams 
Member of Parliament 



NOMINATION COMMITrEE, AUSTRAUA 

Dr. J. MEtviLiE, C.M.G. 
Chairman 

Director, Waite Agriadtural Research Institute, Adelaide 

R.RCARNEGIB 

Executive Director 
Conzine Riotinto of Australia limited 
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Sir Ekncst CoateS/ CM.G. 
Director of Finance for Victoria^ 
Department of the Treasury^ Melbourne 

Professor H. Ca&lyle Forster, O.B-E. 
Emeritus Professor of Agriculture, 
University of Melbourne 

Professor Leonie Kramer 
Professor of Australian Literature, University of Sydney 

Dr. K.B, MvER,aS,C 
Chairman, Myer Emporium ltd,, Melbourne 



NOMINATION COMMITTEE, 
BELGIUM AND LUXEMBOURG 

Minister Jean Rey 
Chairman 

Former President, Commission of the E.E.C, 

Mr. J-L. Lamot 
Staff Member, First National City Bank of Chicago, Brus^sels 

Mrs. Isa Liebaers 
Editor, Women's Section, Het Laatste Nieuws 

Professor J. Lukaszeivski 
Rector, College of Europe, Bruges 

Mr. Cecil De Strycker 
Vice-Governor, Banffue Nationale de Belgique 

Mrs. Andre Deflandre-Moore 
Secretary to the Committee 
Executive Director, Commission for Educational Exchange 
between the United States, Belgjium and Ltixembourg 
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NOMINATION COMMnTEE, FRANCE 



M* Berard 

Cftaimtan 

President of the Museum of Modem Art^ Paris; 
Hon. President of the Bank of Syria and the Lebanon; 
and Director of the Bank of Paris and The Netherlands 

G. Desgrangis 
Senior Literary Editor^ Armand Colin 

B* GOLDSCHMIDT 

Director of International Relations, 
Atomic Energy Commission, Paris 

The Baroness Aux de Rothschild 

M UtUiAN 

Editorial Board, VExpress, Paris 

S. B. Weymulier 
Secretary to the Committee 
Mining Engineer, Ministry of Industry, Paris 



NOMINATION COMMITTEE, GERMANY 

Dr. Med. Lieselotte Bierich 
Member of the Deutsch-Englishe-Cesellschaft 

K. H. KNAPrSTEIN 

Former German Ambassador to the United States 

Dr- T. von Randow 
Science Editor, Die Zeit 

D?.. H. C. ScHROEDER-HoHEmVARTH 

Partner, Berliner Handelsgesellschaft Frankfurter Bank 

Professor Dr. H. H. H5cker 
Secretary to the Committee 
Professor of Organic Chemistry, University of Mcdnz 
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NOMINATION COMMITTEE, ITALY 

Professor A* Graziaki 
Professor of Economics, Uf^i^Kr$it^f of Naples 

Professor G. Mazzocchi 
Professor of Economic Science, Catholic University of Milan 

Professor M. Pacnini 
Professor of English Lanpiage and Literature, and Chairman, 
Institute of American Studies, University of Florence 

P* Rancx-Orticosa 
Secretary to the Committee 
Research Worker, Relazioni Soziali, Milan 



NOMINATION COMMITTEE, 
THE NETHERLANDS 

P. L KOPPEN 

Chainnan 

Partner, Raadgcvend Bureau Bcrenschot NJV., Amsterdam 

Professor Driom 
Justice, The Supreme Court of The Netherlands 

Mrs. Assy Van Dts Elskout 
Senior Research Worker, University of Leiden 

Jerome L. HELORmc 
Secretary-Ceneral, Nederlands Cenootschap voor 
Buitenlandse Zaken, The Hapte 

H. C» Posthumus-Meyjes 
Policy Planning Adviser, Ministry of Foreign Affairs, 
The Hague; and Professor of International Relations, 
Agricultural University, Wageningen 

Mrs, a, D. VAH DoOREN-ZoUXEWELtE 

Secretary to the Committee 
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Director for Excltange^ and Student Counseling, 
Nederland-Amerika Instituut, Amsterdam 



NOMINATION COMMITTEE NEW ZEALAND 

Sir Malcolm Burns. 
Fund Representati7}e and Chairman 
Principal, Lincoln College, University of Canterbury 

Dr. Coun Maiden 
Vice-Chancellor, University of Auckland 

K B. O'Brien 

Chairman, New Zealand Tariff and Development Board 

J.W, Ridley, M,P. 
Engineering Consultant 

Professor Darcy Walker 
Professor of Physics, Victoria University of Wellington 



106 



OTHER APPROPRIATIONS 



Institute of International Education 

The advancement of international understanding 
through educational exchange opportunities for potential 
young leaders ha« been a consistent objective of the Fund 
since its earliesi years. While this objective has been ex- 
pressed principally through the Harkness Fellowships 
Program (see page 95), it also underlies the Fund's long 
interest in the Institute of International Education. 

I.I.E. is the nation's foremost organization in the field 
of international educational exchange, with a substantial 
core program of counseling, advisory, and information 
services. For the maintenance and extension of these serv- 
ices, which are basic to its usefulness and quality as an 
institution, I.I.E. must rely upon private philanthropy 
and, since 1949, has received almost continuous support 
from The Commonwealth Fund. 

I.I.E. is best known as an international contracting 
agency for the administration of educational exchange 
programs sponsored by national governments, interna- 
tional organizations, and private institutions and agencies 
from throughout the world. On behalf of this diverse 
range of sponsoring organizations, I.I.E. in 1973 operated 
approximately 400 programs, through which it disbursed 
more than $22 million in scholarships, fellowships, and 
grants. Under these programs, thousands of foreign stu- 
dents, scholars, businessmen, and artists were able to 
study at United States institutions for varying periods of 
time. The I.I.E. likewise provided extensive services in 
recruitment and placement of American students and pro- 
fessionals in foreign institutions. These tasks are handled 
by a professional staff of more than 200 serving in I.I.E.'s 
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New York headquarters, seven regional offices ui the U.S./ 
and three overseas offices. 

LLE/s role in its field/ however, goes far beyond ^e 
volume of its administrative services. It has developed 
dose ties with higher education in this country and the 
major graduate centers abroad to ensure that the individ- 
ual participants in the exchanges it conducts are assisted 
in making the most of their experiences of studying and 
living in another country. 

As a result/ the college and university commtmity has 
come to rely upon I.I.E. as an authoritative center of ad- 
vice and information in the field of educational exchange. 
I.I.E. maintains and publishes the basic reference books 
on advanced education in the U.S. and other countries; 
conducts and publishes an annual statistical survey of 
U.S. and foreign educational exchanges; and services ap- 
proximately 250,000 individual inquiries each year. Fi- 
nally, its headquarters lib*ary is a major resource for edu- 
cators, students, and officials concerned with international 
educational activities. 

Such services have become more important as the 
number of foreign students studying on U.S. campuses 
has risen from 9,400 in the inid-1950s to more than 
140,000 today, while the nimiber of organizations and 
services for such students has declined noticeably in the 
last five years. 

As mentioned above, the dollar total of sponsored pro- 
grams conducted by I.I.E. reached $22 million last year; 
I.I.E. finances the management of this large volume of 
activity through indirect-cost charges to the sponsoring 
agencies. To finance its basic functions as an educational- 
service institution, however — for example, its advisory 
and reference services to colleges and universities — I.I.E 
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depends upon individual, corporate, and foundation phi- 
lanthropy. 

During the coming year I.I.E. will undertake a complete 
assessment of its activities in the field of international 
exchange. The Fund made a one-year grant to LIE. for 
core support during this period of evaluation. 

The United Fund of Greater New York, Inc. 

The Fund made a contribution to the annual drive of 
the United Fund of Greater New York, Inc., in an amount 
that matched the aggregate contribution of the employees 
of The Commonwealth Fund. 




HNANCIAL STATEMENTS, 
SUPPLEMENTAL SCHEDULES, AND SUMMARIES 
FOR THE YEARS ENDED JUNE 30, 1974 AND 1973 

AND AUDITORS' OPINION 
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AUDITORS' OPINION 



The Cammomvealth Fund: 

We have examined the balance sheet of The Commonwealth 
Fund as of June 30^ 1974, the related statements of income account 
and principal account for the year then ended^ and the supplemental 
schedules of investments and appropriations voted and summaries 
of appropriations and payments, and cash* Our examination was 
made in accordance with generally accepted auditing standards/ and 
accordingly included such tests of the accounting records and such 
other auditing procedures as we considered necessary in the dr- 
cwnstances. Securities owned as of June 30, 1974 were confirmed to 
us by the custodian. 

In our opinioi , the accompanying financial statements and sup^ 
plemental schedules present fairly the financial position of the 
Fund at June 30, 1974 and the results of its operations for the year 
then ended, in conformity with generally accepted accounting 
principles applied on a basis consistent with that of the preceding 
year; and the supplemental summaries, when considered in relation 
to the basic financial statements, present fairly in all material re- 
spects the information shown therein. 

Haskins & Sells 

Two Broadway 

New York, N.Y. 10004 

August 5, 1974 
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The Commonwealth Fund 

BALANCE SmiT, JUNE 30, 1974 and 1973 

ASSETS 



1^74 15^73 

InvcHtmcntfJ. at book value (market valuation, 1974 

— $1IC^80,497 and 1973— $i44,K»27.707) . . . $92^35374 $97^41^8 

Cash 323,753 312^91 

Land and Building at 1 East r^ilh Street, New York 

CUy (at appraiMrd value at date of acqubltton in 

1950) 275,000 275,000 

Furniture, Equipment and Leasehold (at nominal 

value) 1 1 



Total Assets $93,139,128 $98,428^80 



UABILITIES AND FUNDS 

Principal Account $87^94,920 $91>60,733 

Unpaid Appropri^itionH: 

Ntedlcal Education and Community Health . . 4.561^97 5^89,909 

Harkness Fellowships Program 364,030 367^20 

Book Program 193334 25X745 

Other 31^50 2;i00 

Federal Excise Tax Payable 288,335 302^1 

Income Account — Unappropriated Balance . . . 305.362 254,082 



Total Liabilities and Funds $93,139,128 $98,428^80 



STATEMENrr OF PRINCIPAL ACCOUNT 
FOR THE YEARS ENDED JUNE 30, 1974 and 1973 

1974 3973 

Principal Account, July 1 : 

Endowment for general philanthropic purposes . $77^1,644 $77^1,644 
Unappropriated net gain on securities sold or 



redeemed I43oa,089 13^71.175 

Total 01,660,733 90,832319 

Changes during the year: 

Net gain on securities sold or redeemed (less pro- 
vision for applicable Federal excise tax — none 

for 1974? $18,425 for 1973) 734,187 827,914 

Appropriations from net gain on «;ccurtties sold or 

redeemed (5,000,000) -0- 

Net change (4,265.813) 827,914 

Principal Account, June 30: 

Endowment for general philanthropic purposes . 77,261,644 77,261>44 
Unappropriated net gain on securities sold or 

redeemed 10,133.276 J^4^99^89 

TotAl $87;^94,O20 $91,660,733 



(Sec N0tc» To Fittftttcial Statetncnt».) 
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The Commonwealth Fund 

STATEMENT OF INCOME ACCOUNT 
FOR THE YEARS ENDED lUNE 30, 1974 and 1973 

1974 1973 

Income: 

Dividends on preferred and common stocks . . $ 3^94,924 $ 3^1,952 

tntercst on bonds and notes 3,412,416 3,463,002 

Total Income ~7,307340 7,164,954 

Less provision for applicable Federal excise tax , IBSfiOO 276^ 

7,022^40 6,flS8,954 

Expenses: 

Salaries 409,945 361,431 

Retirement allowances: 
Contributions to annuity plan on behalf of cur- 
rent employees 53,389 47,773 

Payments to retired employees under other plan 199,328 195,421 

Other employee benefits 46,103 42,509 

Building and office expenses 174,503 167,982 

Investment management fees 100,000 62,W0 

Travel . , 38,327 33,540 

Legal and audit fees . 20,487 27^53 

Consultation fees and honoraria 22^18 8,207 

Furniture and equipment 12;!^ 

Total Expenses . 1,076,185 958,655 

Excess of Income over Expenses ...... 5,946,155 5,930*299 

Unappropriated Balance, July 1 254,082 350304 

Appropriations cancelled * 262fi2a 164,855 



Total 6,462,875 6,445^58 

Appropriations voted from current funds . . • 6,157,513 6,191376 

Unappropriated Balance, June 30 $ _305j62 $ 254,082 

(See NotCB To Financial Statements.) 



114 



The Commonwealth Fund 

SUMMARY OF APPROPRIATIO>K AND PAYME^^TS 
FOR THE YEARS ENDED JUNE 1974 and 197^ 



1^74 lf7S 

Unpaid Afpropriatlon^, July l $ 6.21l>g74 $ 7,537,697 

Appropriations Voted From: 
Current Year's^ Income account for? 

Medical education ^nd community health . * 5^,198 5,^fi76 

Harknes9 Fellowships Program 747^15 

Bo k Program 50,000 203^0 

Other 110^ 

Total 6.157J13 &A9lfi76 

Less appropriations cancelled 2^2.638 164335 

Net 5394,875 6,027,0il 

Principal account^^for medical education and com- 

munity health 5/000.000 

Total approprlatioai voted--net 10394375 6fi27jm 

Total 17406^49 13364.718 

Payments--net 11,955 ,938 7353444 

Unpaid AppropriationSr June 30 $ 5450311 $ 6/211374 



SUMMARY OF CASH 
FOR THE YEARS ENDED JUNE 30, 1974 and 1973 

1974 t97S 

Balance, July 1 $ 312391 $ 467355 

Receipts: 

Dividends and interest 7307340 7464,954 

Sates and redemptions of securities . * . . « 29,790358 27,971328 

Total 37,410389 35303,637 

Disbursement**; 
Payments of appropriations for: 

Nfedical education and community health . . 11482;299 6,663,022 

Harkness Fellowships Program 667390 622,704 

Book Program 107,911 114428 

0*her 80,950 20,950 

Total 12338350 7,421,104 

Less refunds 82.612 67,960 

Payments— net li.955,938 7353444 

Federal excise tax 299,056 286,018 

Expenses 1376,185 958/655 

Purchases of securities 23,750,457 26 393,429 

Total disbursements "37,081336 35391346 

Balance. June 30 $ 328753 $ 312391 



(Sec Notes To Financial Stafcntcftfs.) 
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NOTES TO FINANCIAL STATEMENTS 



Summary af Significant Accounting Pdlidcs: 

(a) Income and expenses are recorded by the Fund on a cash batis* 
Amounts whkh accru^ at June 30, 1973 and 1974 arc not material 
when conifidered in relation to t!«e flnanclai statements taken an a 
whole* Federal excise t&x, however. Is recorded on an accrual basis. 
Appropriations arc voted from funds available during specified years 
ana sure recorded in such years* 

(b) Investments arc carried at book value which represents cost, or mar- 
ket vahie at date of gift or bequest. Effective July I, 1972, the Fund 
adopted the practice of determining gains and losses on dispositions 
of securities on the identlfl^i tot basis rather than on the average 
book value basis as In prior years. The change had no material effect 
on the accompanying financial statements* Gains and tosses on dis- 
positions of securities are recorded In the Principal Account* Ap- 
propriations from the accunmlated net gain on dispositions of securi- 
ties are voted by the Board of Directors from time to time* 

(c) The Fund has consistently expensed the costs its acquisitions of 
furniture and equipment* 

(d) Expenses include those directly attributable to the operation of the 
Flarkness Fellowships Program* 

No Federal excise tax is payable with respect to the net gain on 
securities sold or redeemed during the year ended )une 90, 1974 be* 
cause the tax basis of such securities exceeded the proceeds derived 
therefrom. 
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SCHtDUrX OF INVESTMENTS, JUNE 30. 1^74 and 1973 



Bonds anJ Notes 
Government . • 
Public Utility . . 

OH 

InUustrt;)! and 

mificelkineou$ • 
Bank .... 
Railroad • • • 
Total bond** and 
notes 

Pr4»f%*rfrd Stiuks 
Public UtUUy . . 
Indu«itrlai . . * 
Total f roferred 
stock?* 

Common Stockfi 
Public Utility . 
Oil . . * « 
industrial and 

miscelbncouii 
Bank « * • 
Railroad 

Total cinnmon 
fttocks 
Total 



Book 
Value 



Market 
V^jhtation 
(see Note) 



Nfarket 
Book Valuation 
Value (fi^ec Note) 



% 4,224,650 $ 3^.^« $ 5.752741 % 5^18,722 
25^2.C^77 17,728,900 26,302,5u7 21,506,231 
7,141 ^3 5.454,500 7,181 ,563 632,750 



10,71^,850 
7^43;j34 
1,265,604 



8,42l,n<> 12,450,150 10,45*^,272 
7,059,475 7;544,48l 7,000.771 
1,052^87 1,265,604 1,142,343 



$56,177,708 % J3^^?i^i $60.4 07,106 $ 51,887,089 

$ 2504572 $ 258,750 $ 1,061,950 $ 738,250 

.0- -0- _ 7i7;goo 

$ 250;S72 $ 258,750 $ 2,508,33j $ 1,455,750 



$ 4 675,773 $ 9Jp3,912 $ 5,731,122 $ 14,040,386 

5,91 4.1 6a 25.68(^,655 6.392,284 45,454,721 

19,031,740 16.933,500 17,126,830 17336,546 

4.016.222 9.C4232W 4^16^ 11,465,090 

14569.4*»3 2,6JO,000 1^»9.493 2,488,125 

$36,107,3^4 $^66,436^93 $34335,951 $ 91 J84368 

$92335^^74 $110,280,497 $97341^ $144327,707 



{DctmU of hotc 30, 2974 investments on following pages.) 

Note— The market valuation of Investments represents quoted market value 
except for certain bonds and notes (%vith an aggregate J* 
face amount approximating $4330,000-1974 and *4n2O,00O-l973) 
which have no quoted market prices. Mana^ent and pcmical BanK, 
the Fund * custodian, have determined the aggregate market valuaHonot 
.4uth seturitie« to be approximately $2,940,000—1974 and $3387,0(»~ 
1973. 
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The Commonwealth Fund 



SCHEDULE OF APPROPRIATIONS VOTED 
DURING THE YEAR ENDED |UNE 30. 1974 



Medical Education and Communifif Health 
Cohnnbia-Prcfikytcrian Medica! Center — Con* 
fitniction of a Major 'Xlbrar>*-Hcalth Sciences 

Center" and Other Opital Campaign Projects * $5,000,000 

Brown University — ^Tran^«ition to an M.D. Degree 
Pnjgram 600,000 

City College of The City University of New York 
—Six- Year Track to the M.D, Degree for Stu- 
dents Committed to Medical Practice in Urban 

Areas 300,000 

University of Rochester School of Medicine and 
Dentistry — Post-Graduatc Program to Prepare 
Pediatrlcianfi for Teaching and Ret^earch In the 
Emerging Reld of Child Development (See 

Note A) 207^79 

Peter Bent Bfigham Hospital/Children's Hospital 
Medical Center-^-Shorlened Curriculum for the 
Preparation of C!inlcally*Orienlcd Cardlolo- 
f^ktfi able to Provide Both Adult and Pediatric 

Care (Sec Note A) * 189,535 

Mount Zion Hospital and Medical Center— Model 
Program to Train a New Category of Practl- 

tiontr in the Field of Mental Health . . * . 225,000 
Northwestern University Medical School — Evalu- 
ation of the Accelerated Premedical/Medical 

Program Inaugurated in 1961 51,514 

Tufts-New England Medical Center— Definition 
of the Role and Educational Requirements of 

the "Primary Care Physician" 120,000 

AiRSOCiation of Medical School Pediatric E>epart- 
ment Chairman, Inc. — Renewed Support for a 
Program to Bring Emeritus Professors of Pcdiat* 

ric«» B.ick into Active Teaching Service . . . 22^400 
National Medical Fellowships, Inc— Expansion of 
Assistance to Minority-group Medical Students 

(See Note A) 95^ 

Yale University School of Medlcine^Speclal Lab- 
oratory Equipment for the New Division of Cell 

Biology 23;70O 

National Academy of Sciences--Core Support for 

the Institute of Medicine * (^00,000 
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National AraJmy of Sdcnccti-InsUhitc of McJA-^ 
dm>— Staff Support for the CammU!c& on Edu- 
cation in the Health Professions . . . ^ . $ 25,000 

Harvard Univc*rsity— Support for To^doctorai 
FeUcwiihipt} at the Center for Community 

Health and Nfcdtcat Care , 225,000 

National Health Council Inc.— Program to 
Strengthen Private-Sector Org^ni^ation^ and 

Agencies Working in Health 100.M0 

Harvard University Medical School — Completion 
of the "Study of Surgical Services to tlie United 

States'' 50,000 

Harvard University School of Public Health— 

Center for the Evaluation of Clinical Procedures 225,000 
Harvard Univcrsity^lnterdisdplinary Effort to 

Analyze and Improve Public Understanding of 

the Role of Science (See Note A) 24300 

Roosevelt Hospital of New York— Model for 
Coatprchensive Consumer Health Education in 

the Community Hospital Setting 346^28 

Children's Television Woricshop— Production of a 
Televi$ion Series on health for Nationwide 

Broadcast (See Note A) 100,000 

University of Miami School of Medicine— Re- 
newed Support for Study and Improvement of 
the Medical Care Available to Ethnicaily*Di* 

verse Populations in the Inner City . • . . 149,595 

The Community Biocd Council of Greater New 
York, Inc.— Construction or Renovation of Fa- 
cilities for Service, Research, and Education . 100,000 

Maternity Center Association/Downstaie Medical 
Center^Renewed Support for the Training of 
Nurse-Midwtves 

Stanford University Schwl of Medicines-Re- 
newed Support for University-wide Pn^om on 

Aggression and Violence in Modem Society ♦ 319731 
The Population Council— Prepackaged Lecture 
Series on Population for Use in Medical and 

Nursing Schools In the Developing World . . 7BJS00 

University of California^ San Francisco— Produc- 
tion and Testing of Audio^VisuoI and Other 
Materials to Aid in Sex and Marriage Counsel- 
teg 24,000 

Planned Parenthood-World Population— Center 
for Family Planning Program Development 

(See Note A) 300,(^ 

Pan American Federation of Associations of 
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Vkiltr^il Sihools C ure Siipfn^fl for the iVdcra- 

lion's Exccutlvu Oftici? (StH? Note A) . . , , $ W,OM 

Total MeJtcdl Education and Community 

Health $9,7X0,732 

t* ♦f»if«4?*?t.u»*i'ffj Fund Book P^o^ram 

Subsidy tot li^lhotx with Harvard University 

Tresis 50,000 

Grant inlaid itimpiincnt {See Note A> . . . . 125,000 
Pri'siiuvtt'^ Ri'Votvwii Fund for 7*^74-7$ (Sec Note 

A) 225,000 

Harkttet^^. Ft'Uowhip^ Proj^rafn {Sc^ Note A) . . 786,190 
Other Af^f*rcpriaiUvi$^ 

Institute of International Education 20,000 

Total $10,916,922 



Notes : 

(A) Putinf* the year ended June 30, 1974, the Board of Directors and the 
Executive Committee voted apptupriations of $2,198,104 and $24,300^ 
respectively, from fundt^ available during the year ended June 30, I97S. 
Such appropriation*, arc not recognized in the accompanying financial state- 
ment<». 

(B) The ahove Schedule oi Appropriations Voted excludes $2,462,995 voted in 
1972 73 from the funds ot 1973-74. 
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The Commonwealth Fund 

DISBURSEMENTS FROM PRESIDENT'S REVOLVING FUND 
rOR THE YEAR ENDED JUNE 3D, 1^74 



Association of American Medical Colleges $ 15^00 

College of ^'iKinc & Dentistry oi New Jerst^ 10,000 

College of Medicine & Dentistry of New Jersey 10,000 

Stanford University School of Nfedictne 13,255 

New York University fkhool of Medicine 10,000 

National Academy of Sdenccs^-Institute of Medicine 10,CK^ 

Harvard University Medical School 21,500 

The Conference Board .... 5,000 

University of Vir;;inia , , . 10,(K^ 

American Arbitration Assoication 21,000 

American Arbitration Association 5,000 

Nutrition Foundation, Inc 20,000 

Hunterdon Medical Center, New Jersey 3,700 

Hunterdon Medical Center, New Jersey 37^ 

The Roosevelt Hospital 10,000 

Educational Facilities Laboratories, Inc 20,000 

University of Washington, Seattle 13^15 

Faculty^Student Association-Downstate Medical Center * * * . 5,000 

University of Pennsylvania School of Medicine 15,000 

National Council on Alcoholism 5,000 

United Fund of Greater New York 651 

Restored to Unappropriated Income 1,500 

Total $225,000 



During the year ended June 30, 1973, an amount of $225,000 was appropriated 
to the President's Revolving Fund for disbursements during the fiscal year 
1973/74. 
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